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OVERVIEW 

WAYNE COUffTY INTERMEDIATE SCHOOL DISTRICT 
A Continuiai Model of Social/Sexual Curriculuw and Prograirminq Services 

1. DistHct School Board Policy 

This gives a district permission to pursue these curriculum areas as they 
would any other. For the district and cormunity, this is seen to serve as 
the "stamp of approval". A policy assures that social/sexual curriculum 
and programming fall under the same safeguards that govern any other part 
of a district's curriculum. 

2. Staff Guidelines For Dealing With Students Exhibiting Inappropriat e 
Social -Sexual Behavior 

This document assures compliance across a district with human rights 
statutes, behavior intervention policies and recipient rights on these 
issues because handling each incident is written in a step-by-step 
procedure style. The guidelines answer the question "What should staff do 
when they encounter the following behaviors?" The behaviors included are: 

Questioning/Curiosity Sexually Explicit Material 

Body Exploration Masturbation 

Nudity Exhibitionism 
Overt Sexual Behavior 

3. The Invisible Envlronwent Check-list 

The checklist is a vehicle which allows staff to consider the level of 
dignity and respect in their own classrooms for both students and staff. 
It identifies areas that MAY be the only areas in a student's life where 
inherent sexuality Is ever considered. The concern areas are: (A) Student- 
staff interaction; (B) Student personal appearance; (C) Student personal 
hygiene; (D) Basic program issues; and (E) Student programming priorities. 
The checklist represents items that should be in place before skill 
training is begun. 

4. Special Education Addendum to the Michigan Model fo r Comrehenslve 
School Health Educat1o"n 

These are goals and objectives for f;ach of the nine Michigan Model areas. 
The goals are written so that they can be used by any student who is not 
able to use the general education curriculum. The objectives that have 
"226" in the right hand colurnn identify goals that need to be reviewed by 
the district's Reproductive Health Advisory Committee. See P. A. 226 
(1977), p. 10. 

5. Compiled "226" Objectives 

6. Teaching Strategies and Materials for the "226" Objectives 

7. Resource Packet 

A. Michigan >fode1 Outline 

This is a brief overview of the Model broken down by grade leve"". Call 
Wanda Jubb, Michigan Department of Education, (517) 373-2589 for more 
O information. 
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B. Htchlgan Network 



This <s an example of the kinds of things that consultants might pull 
togetner to assist a district or classroom as it begins implementation. 

C. Staff 20 Hour Workshop Agenda 

This sample has all of the required areas that P.A. 226 demands plus 
current topics and time for eac'i education area (elementary, junior 
nigh or middle school, high school and special education) to meet 
separately to discuss the workshop's topics and curriculum relevant to 
their programs. 

D. Parent Workshop 

The topics are parent concerns rather than staff concerns. It can 
augment the 20 hour workshop. 

E. In-service Model 

This is a sample plan to in-service a building or a whole district on 
the whole continuum of services. This represents an ideal way to aet a 
program begun in a unified fashion. 



The following items augment or further explain some of the issues involved 
in a social/sexual curriculum. 

1- Sex Educati on Guidelines, including Reproductive Health and Family 
Planning (P.A. 226. 1977) — ^ 

This is the model and guidelines that the State prefers districts to use 
when implementing a sex education curriculum. Single copies can be 
obtained FREE OF CHARGE from; ^ 

School Program Services 

Michigan Department of Education 

P.O. Box 30008 

Lansing, MI 48909 

(517) 373-1484 

2. Michigan Child Protection Law (P.A. 238, 1975) 

This is the guideline explaining suspected abuse and neglect procedures for 
children under the age of 18. 

AduU Protective Services In Michigan (P.A. 519. 1983) 

This is the guideline explaining suspect abuse and neglect procedures for 
anyone over the age of 18. 

Copies of the two guidelines can be obtained from: 

Michigan Department of Social Services 

Lansing, MI 48909 
or your local Social Services Office. 
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BOARD POLICY 

WAYNE COUNTY INTERMEDIATE SCHOOL DISTRICT 

SUBJECT: Reproductive Health Program NUMBER: 18(A) - page 1 

DATE: August 13, 1986 

SUPERSBDES: 

In accord with Board Policy 18, which sets forth a basic policy of 
nondiscrimination in Intermediate School District programs, the Board 
issues this corrolary Policy statement to express its specific intent 
to have all WCISD directly operated programs conform to the provisions 
of Michigan Public Act 226 of 1977 (legislation permitting the teach- 
ing of reproductive health in public schools). In so doing, the Board 
recognizes that it not only supports the normalization of the educa- 
tional process for all students, regardless of their exceptionalities, 
but also promotes the equal application of Michigan School Law for all 
public education, special as well as regular education. 

This Policy recognizes that the rights of people who have special 
needs and/or are developmental ly disabled, include the same opportuni- 
ties, experiences and responsibilities observed by the general popula- 
tion. This statement likewise acknowledges that the understanding and 
acceptance of one's individuality, family role, personal responsibili- 
ties and interpersonal relationships can best be encouraged by means 
of an appropriate program of instruction in Human Growth and Develop- 
ment within the context of an established educational program. 

The Board maintains, in accord with PA 226, that schools are in 
a unique position in the community to offer a carefully planned, se- 
quential program of instruction in this content area and can, there- 
fore, supplement and support the instruction provided by parents. The 
Board also believes, however, that the program of instruction should 
remain flexible in make-up, general in content, and broad in scope in 
order to: 

-compleirent, not challenge, parental training; 

-support, not undermine, the rights of parents to 
become involved in the education of their children; 

-encourage, not thwart, open dialogue between home, 
school and community; 

-stress, not de-emphasize, student informed, 
decision-making based on factual information; 

-promote, not disc urage, student understanding of 
societal attitudes, beliefs and standards, 

I, ADMINISTRATIVE ACTIVITIES 

A, The WCISD Administration is charged with the responsibility 
to: 
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BOARD POLICY 

WAYNE COUNTY INTERMEDIATE SCHOOL DISTRia 

SUBJEa: Reproductive Health Program NUMBER: 18(A) - page 2 

DATE: August 13, 1986 

SUPERSH)ES: 



1) Establish and maintain a Reproductive Health 
Advisory Board which meets the criteria specified 
by PA 226; 

2) Identify and recommend to the Board for appoint- 
ment a Reproductive Health Program Supervisor in 
accord with the criteria stipulated by PA 226; 

3) Identify staff providing instruction in this 
curriculum content area and maintain on-going 
staff development activities to assure that all 
WCISD staff providing direct services to students 
have an opportunity to qualify as instructors of 
reproductive health; 

B. The WCISD Administration is charged with directing WCISD staff 
to: 

1) Develop and implement specific GUIDELINES for the 
scheduled review (every 3 years) and recorrenend to 
the Board for approval, curriculum materials appro- 
priate for the provision of reproductive health 
instruction to students enrolled in WCISD directly 
operated programs. (SMI/SXI Center Programs; Out 
Wayne County Head Start Programs; and the Teen- 
Parent Program) 

2) Develop and implement STAFF GUIDELINES which 
indicate, in a detailed fashion, the appropriate 
staff response to students displaying specific 
social-sexual behaviors; 

3) Define curriculum content and teaching strategies 
for providing appropriate instruction to students 
of all functioning levels; 

IL STAFF 

This POLICY applies equally to all STAFF providing service to students 
within WCISD Directly Operated Programs. 
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WAYNE COUNTY INTERMEDIATE SCHOOL DISTRICT 

STAFF GUIDELINES FOR DEALING WITH STUDENTS EXHIBITING 
INAPPROPRIATE SGCIAL-SEXUAL BEHAVIOR 



I. INTENT OF GUIDELINES 



These GUIDELINES present a detailed description of Board approved staff inter- 
ventions with students exhibiting inappropriate sexual behavior in school 
programs directly operated by the WCISD. They are mandated by WCISD Board 
Policy 18(A) and apply equally to all WCISD staff providing direct services to 
students. 

The seven (7) behaviors herein identified are inappropriate for a school set- 
ting and require staff intervention. 

These GUIDELINES insure that interventions are: 

1) consistently implemented by all staff within the district; 

2) possible for all staff to implement; 

3) positive and nonabus-Jve in nature; 

4) in accord with the district's policy on discipline, suspension, 
expulsion, behavior intervention, and sexual abuse. 

Situations in which these Guidelines must be used may not be clear cut or 
simple. Each situation must be individually assessed and consideration giver 
to each student's home environment and cultural background. These Guidelines 
require that families be involved either through the parent conferenc pro- 
cess, the individualized Education Planning (lEP) process, or the Formal 
Behavior Plan Developm^-nt process. 



II. SCOH OF GUIDELINES 



These Guidelines define seven specific student behaviors and/or issues which 
relate to human sexuality and present a detailed description of approved staf-' 
interventions. Each intervention has staff response STANDARDS and PROCEDURES 
and identifies appropriate resource persons that need to be involved. The 
seven student behaviors are: 

1) Questioning/Curiosity 

2) Sexually Explicit Material 

3) Body Exploration 

4) Masturbation 

5) Nudity 

6j Exhibitionism 

7) Overt Sexual Behavior 
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III. BASIC ASSUHPTIONS 



Underlying these GUIDELINES are certain BASIC ASSUMPTIONS which should be 
understood by all staff. 

1, Parents/guardians have the basic responsibility for promoting student 
understanding of their own physical, mental and emotional natures, 

2, Impaired individuals are developing human beings and, as such, are enti- 
tled to receive appropriate instruction to assist them in understanding 
their physical and emotional natures. 

3* Specific educational goals which foster student learning and understanding 
of physical, mental and emotional maturation are appropriate for inclusion 
in a student's education program. 

4. All goals established for a student relative to Human Growth and Develop- 
nent instruction must be mutually consented to by staff and parents either 
through a pre-instruction conference (in accord with PA 226) or the stu- 
dent's Individualized Education Plan (lEP). 

5. Human Growth and Development programs should facilitate age-appropriate 
behavior and promote socialization consistent with the cultura"^ and family 
background of students. 

6. All programming must be presented at the level of the student's under- 
standing and, where appropriate, using the student's preferred system of 
comipunication (i.e. sign language or augmented communication system). 

7. All staff and student contact must be professional in nature. 

8. Sexual activity between staff and students is ABSOLUTELY UNACCEPTABLE and 
grounds for staff dismissal. 

9. Verbal abuse of students, like physical abuse, is unacceptable and is 
grounds for disciplinary action. 

10. Staff should not only .insure "privacy" for all students when dealing with 
personal hygiene issues but should nake all their interactions with stu- 
dents age-appropriate. 

11. All staff are responsible for understanding the District's POLICY on human 
sexuality and their role in the implementation of these GUIDELINES. 

1?. AH materials used in the implementation of a comprehensive program for 
Human Growth and Development must made available to interested parents 
for inspection and must be reviewed by the District's Reproductive Health 
Ad^'isory Council before use. 




IV- GUIDELINE EXPLAHATIOWS 



!• Resource Person - the staff person identified by each WCISD program who 

has completed the Reproductive Health 20 hour workshop 
and agrees to serve as an "in house" consultant on 
social/sexual issues and to respond to situations where 
Staff Guidelines specifically call for the intervention 
of a resource person. The principal or director of each 
program shall confirm, at the beginning of each school 
year, the designation of such a building "resource per- 
son" with the Director of the WCISD Center supervising 
the program, 

2. Standards - the district's position on each of the seven (7) issues, 

3. Documentation - written statement substantiating a student's behavior 

relative to these guidelines placed in the student's file. 

4. Appropriate Coimiunication System - In all incidents, staff must be aware 

of the student's "communication system". Frequently hand- 
icapped student utilize "alternate communication systems", 
(i.e. sign language, picture cards, Blissvmbolics, or 
computer-assisted artificial voice output). 

5. Privacy - a place of seclusion which allows ^or a person to be unobserved 

by others. It is the position of the district that all areas 
within a school are "public places" and therefore do not qualify 
to be considered as "private places" where students may have 
privacy. Restrooms wHhin a school building are consider d to 
be "public places" and are not, therefore, places for aiiy of the 
inappropriate sexual behavior identified in these Guidelines. 



V. STAFF SUIOaiNES 



1. QUESTI0HIM6/CURI0SITY 

DEFINITION: Expressed interest, through gestures or words, in differences 
between self and others, body changes, and/or sexual behaviors. 

STANDARDS: Staff should respond to students' questions and concerns In a 
relaxed, mature manner cownensurate with each student's chrono- 
logical age and level of understanding. Questioning shall be 
considered a behavior which indicates readiness for sex education 
and training. Staff should respond to students' questions in a 
serious manner, demonstrating sensitivity to their concerns. 

PROCEDURES AND RESPONSIBILITIES: 

A. Staff should respond to questions in a non judgmental mannv^r, remember- 
ing to take into consideration the student's unique communication 
system as well as level of functioning. 



B. If staff is unable to answer a student's questions or is uncomfortable 
in responding to the questions, the student should be immediately 
referred to either the school nurse or the designated building 
resource person. 

C. Staff should then place an anecdotal record of the occurrence in the 
student's file. 

D. Special Education Consideritions: 

1) Staff should determine whether the studtint's current lEP has the 
appropriate instructional content to deal with the student's ques- 
tions and concerns. 

2) Staff should inform the student's parent/caregiver of the incident 
and the questions and concerns expressed by the student. 

3) StJiff should determine with parent/caregiver tLe appropriate 
action to be taken; 

a) Develop a new lEP. 

b) Handle in an informal manner. 



2. EXPLICIT SEXUAL MATERIAL 

DEFINITION: Any material (books, photographs or line drawings) that clearly 
depict human bsihavior which is commonly judged to cause sexual 
excitenient. 

STANDARDS; Students are not allowed to have sucli material in their posses- 
sion when on school property. 

PROCEDURES AND RESPONSIBILITIES: 

A. If a student is found with explicit sexual material in his/her posses- 
sion on school property or sharing such material with other students: 

1) Staff will iiwnediately remove, in a nonpunitive manner, the mate- 
rial from the student's possession, informing him/her of the 
school's policy and indicating th?t any further such behavior will 
result in contact being made with the student's parent/careg ver. 

2) After the principal is informed of the incident and given the 
confiscated material, the staff should then place an anecdotal 
record of the occurrence in the student's file, dating the record 
and clearly labeling it as a first occurrence. 

B. If a student is found with explicit sexual macerial in his/her posses- 
sion on school property or sharing such material with other students 
for a second time: 
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1) staff win iinniecliately remove, in a nonpunltlve manner, the mate- 
rial frcsn the student and immediately inform the student that 
his/her parent/caregiver will be contacted and required to come 
into the school for a conference* 

2) Staff will immediately inform the Principal of the second occur- 
rence of this behavior and request that the student's 
parent/caragiver be contacted and required to come in for a 
parent/teacher conference. 

3) Staff will place an anecdotal record in the student's file of the 
occurrence and the action taken. 

4) Documentation of parent contact shoUd also be placed in student's 
file upon completion, indicating the time, date and manner of 
contact together with the name of the person making contact. 

C. If there is any doubt that the material is explicit, the Principal 
will make the final determination. The designated building resource 
person should be consulted if necessary. 

D. At the beginning of each school year, parents/caregivers will be 
informed of school policy relative to student possession of explicit 
sexual material on school property. 

E. Special Education Considerations: 

1) Staff should determine whether the student's current lEP has the 
appropriate instructional content to deal with the student's 
behavior. 

2) Staff should inform the student's parent/caregiver of the inci- 
dent. 

3) Staff should dete:nnine with parent/caregiver the appropriate 
action to be taKen: 

a) Develop a new lEP. 

b) handle in an informal manner. 



3. BODY EXPLORATION 

DEFINITION: Any touching of clothed or unclothed body parts of self or others 
which is coiwnonly considered to be inappropriate public behavior, 

STANDARDS: Students are subject to the same public behavior standards as 
every other citizen. 

PROCEDURES AND RESPONSIBILITIES: 

A. Staff should interrupt the student's behavior in a nonpunitive manner. 
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B. Staff should, if possible, take advantage of this "teaching moment" to 
discuss the issues of privacy and appropriateness with the student, 
giving examples of appropriate places. 

C. If staff is uncomfortable discussi..g such behavior with the student, 
the student should bj immediately be referred to the school nurse or 
the designated building resource person. 

D. Staff should then place an anecdotal record of the occurrence in the 
student's file and inform the Principal of the incident and the act^'on 
taken. The record should be date and time specific, labeling the 
incident as FIRST. 

E. If there is a second occurrence of the behavior, staff should: 

1) Place an anecdotal record in the student's file and request of the 
Principal that the student's parent/caregiver be required to come 
in for a conference. 

2) The date and manner of contact with the parent should likewise be 
documented in the student's record together with the name of the 
person making contact with the parent. 

3) Conference with the parents/guardians regarding intervention and 
mutually determine an appropriate intervention^ 

4) Refer studen*- to psychological service personnel". 

F. Special Education Considerations; 

1) If staff cannot discuss this activity with the student because of 
the cognitive functioning level of the student or the intensity of 
the behavior, they should actively direct the student's attention 
to another activity. TJiis will indicate to the student that such 
behavior is not acceptable in school. This "redirection" of the 
student's attention SHOULD BE DONE IN A NONPUNITIVE MMER. 

2) Staff should determine whether the student's current lEP has the 
appropriate instructional content to deal with the student's 
behavior. 

3) Staff should inform the student's parent/caregiver of the incident 
and determine with them the appropriate action to be taken. 

a) Develop a new Individualized Education Plan. 

b) Handle ^n an i^iformal .manner. 

c) Develop o Formal Behavior Plan. 
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4. HASTURBATION 



DEFINITION: Self stimulation to achieve sexual pleasure. 

STANDARDS: Masturbating is considered inappropriate behavior in schooK 

PROCEDURES AND RESPONSIBILITIES; 

A* Staff should interrupt the behavior in a nonpunitive manner. 

B. Staff should, if possible, take advantage of this "teaching moment" to 
discuss the issues of privacy and appropriateness with the student, 
giving specific examples of each. 

C. If staff is uncomfortable discussing such behavior with the student, 
the student should be immediately be referred to ^jhe school nurse or 
the designated building resource person. 

D. Staff should then place an anecdotal record* of the occurrence in the 
student's file and inform the Principal of the incident and the action 
taken. 

E. If there is a second occurrence of the behavior, staff should: 

1) Place an anecdotal record in the student's file and request of the 
Principal that the student's parent/caregiver be required to come 
in for a conference. 

2) The date and manner of contact with the parent should likewise be 
documented in the student's record together with the name of the 
person making contact with the parent. 

3) Conference with the parents/guardians regarding intervention end 
mutually determine an appropriate intervention. 

4) Refer student to psychological service personnel. 
Special Education Considerations: 

1) If staff cannot discuss this activity with the student because of 
the cognitive functioning level of the student or the intensity of 
the behavior, they should actively direct the student's attention 
to another activity. This will indicate to the student that such 
behavior is not acceptable- in schools This "redirection" of the 
student's attention SHOULD BE DONE IN A NONPUNITIVE MANNER. 

2) Staff should determine whether the student's current lEP has the 
appropriate Instructional content to deal with the student's 
behavior. 
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3) . Staff should inform the student's parent/caregiver of the incident 
and determine with them ti^e appropriate action to be taken. 

a) Develop a new Individualized Education Plan. 

b) Handle in an informal manner. 

c) Develop a Formal Behavic Plan. 



5. HUDITY 

DEFINITION: The condition of being without rlothing or other covering. 
STANDARDS: Nudity is considered inappropriate behavior in school. 
PROCEDURES AND RESPONSIBILITIES: 



A. Upon discovering a student who is m rJe, or attempting to strip, staff 
shall ask the student to get dressec If student has difficulty with 
dressing him/herself, staff shall assist. Such intervention shall be 
undertaken in a nonpunitive mannv'^r. 

B. Staff should discuss the behav^jr and incident with the student, 

C. If staff is uncomfortable discussing the behavior with the student, 
the student should immediately be referred to^ the school nurse or the 
designated building resource person. 

D. Staff should then place an anecdotal record of the occurrence in the 
student's file and inform the Principal of the incident and the action 
taken. 

E. If there is a second occurrence of the behaviors staff should: 

1) Place an anecdotal record in the student's file and request of the 
Principal that the student's parent/caregiver be required to co.7ie 
in for a conference. 

2) The date and manner of contact with the parent should likewise be 
dpcunsnted in the student's record together with the name of the 
person making contact with the parent. 

3) Conference with the parents/guardians regarding intervention and 
mutually determine an appropriate intervention. 

4) Refer student to psychological service personnel. 

F. Special Education Considerations: 

1) If staff cannot discuss this activity with the student because of 
the cognitive functioning level of the student or the intensity of 
the behavior, they should actively direct the student's attention 
to another activity. This will indicate to the student that i;uch 
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behavior is not acceptable in school. This "redirection" of the 
student's sttention SHOULD BE DONE IN A NONPUNITIVE MANNER. 

2) Staff should determine whether the student's current lEP has the 
appropriate instructional content to deal with the student's 
behavior. 

3) Staff should inform the student's parent/caregiver of the incident 
and determine with them the appropriate action to be taken. 

a) Develop a new Individualized Education Plan. 

b) Handle in an informal manner. 

c) Develop a Formal Behavior Plan. 



6. EXHIBITIOHISH 

DEFINITION: The provocative exposure of one's body. 

STANDARDS: Exhibitionism is not considered a socially acceptable public 
behavior. 

PROCEDURES AND RESPONSIBILITIES: 

A. Upon discovering a client who is provocatively exposing his/her bodv, 
sta'ff sha?l ask the student to get dressed, if student has cfifficult^' 
with dressing ftim/herself, staff shall assist. Such intervention 
shall b2> undertaken in a nonpunitive manner. 

B. Staff should, i^ possible, take advantage of this ^'teaching mc.nent" to 
discuss ti'i: issue of appropriate public behavior. 

C. If staff is uncomfortable discussing the behavior with the student, 
the student should ijrmediately be referred to the school nurse or- thr^ 
designated building resource person. 

D. Staff should then place an anecdotal record of the occurrence in the 
student's file and invorm the Principal of the incident and the actiori 
taken. 

If there is 2 second occurrence of the behavior, staff should: 

1) Place an anecdotal record in the student's file and request of t: •.• 
Principal that the student's parent/caregiver be required to come 
in for a conference. 

2) The date and rranner of contact with the parent should likewise be 
documented in the student's record together with the name of the 
person making contact with the parent. 

3) Conference with t>. parents/giiardians regarding intervention and 
mutually determine an appropriate intervention. 
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4) Refer student to psychological service personnel, 

F, Special Education Considerations: 

1) If staff cannot discuss th^s activity with the student because of 
, the ccgnitive funstiontng level of the student or the intensity of 
the behavior, they should actively direct the student's attention 
to another activity. This will indicate to the student that such 
behavior is not acceptable in school. This "redirection" of the 
student^s attention SHOULD BE DONE IN A NONPUNITIVE MANNER, 

Z) Staff should determine whether the student's current lEP has the 
appropriate instructional content to deal with the student's 
behavior. 

3) Staff shoula inform the student's parent/caregiver of the incident 
and determine with them the appropriate action to be taken. 

a) Develop a new Individualized Education Plan. 

b) Handle in an informal manner. 

c) Develop a Formal Behavior Plan. 

7. OVERT SEXUAL BEHAVIOR 



DEFINITION: Heterosexual or homosexual sexual activity, including sexual 
intercourse. 

STANDARDS: All explicit sexual behavior, heterosexual or homosexual, is 
considered Inappropriate in school. 

PROCEDURES AND RESPONSIBILITIES: 



A. Stcff should stop behavior in a nonpunitive manner. If necessary, 
direct st^^dents to dress themselves. Provide assistance to students 
who have difficulty in dressing. 

B. Staff should report the incident to the Principal immediately. 

C. Where appropriate, the school nurse shall be involved. 

D. Stafff together with the Principal and/or designated building resource 
person discuss the incident with the students, clearly irroicating that 
the behavior is not acceptable in school and of such a serious nature 
that the school is required, if the students are hot legally of age, 
to have a conference with the students' parents/caregivers. 

E. If students are not legally of age, the Principal shall immediately 
set up a conference with the parents/caregivers. 

F. If students are legally considered adults and are their own guardians, 
permission must be obtained from them before contact with parents is 
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made. WHEN STUDENTS HAVE REACHED THE AGE OF MAJORITY AND GUARDIANSHIP 
HAS NOT BEEN OTHERWISE DETERMINED, PARENTS/ CAREGIVERS CANNOT PE 
INFORMED OF SUCH AN INCIDENT WITHOUT THE STUDENT •S PERMISSION. If 
permission 1s not forthcoming from the student, the student should be 
immediately referred to the social worker. 

G. If one of the students is not legally of age, staff shall hold a con- 
ference with his/her parents/caregivers* being sure that confidential- 
ity is not broken. 

H. If one of the students did not consent to participate in this behav- 
ior, consideration must be given immediately to legal action. 
Involvement of parents/caregivers is again determined by guardianship. 

I. Staff shall take care to document the incident and action taken in the 
student's file, being sure that the record is dated and signed by 
staff. 



J. Special Education Considerations: 

1) If staff cannot discuss this activity with the student because of 
the cognitive functioning level of the student or the intensity of 
the behavior, they should actively direct the student's attention 
to another activity. This will indicate to the student that such 
behavior is not acceptable in school. This "redirection" of the 
student's attention SHOULD BE DONE IN A NONPUNITIVE MANNER. 

2) Staff shoulo determine whether the studtsnt's current lEP has the 
appropriate instructional content to deal with the student's 
behavior. 

3) When the students are not legally of age, staff shall inform the 
student's parent/ caregiver of the incident and determine with them 
the appropriate action to be taken. 

a) Develop a new Individualized Education Plan. 

b) Handle in an informal manner. 

c) Develop a Formal Behavior Plan. 

4) When the students are legally of age, staff shall attempt to 
obtain permission to convene an Individual Education Planning 
Committee to determine the best course of action. 



wjr/dg 
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AN ASSESSMENT PROCESS TO CLARIFY ISSUES 
THAT SUPPORT A RESPECTFUL ENVIRONMENT 
FOR BOTH STUDENTS AND STAFF 



^ DIGNITY \ 

S RESPECT ti 

i SELF-ESTEEM .| 

% AWARENESS # 



Taken from The Continuum of Social/Sexual Curriculum and 
Programming Services. WCISD (1988). Ann He I er, Editor. 

1985 

Revised 1989. 
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Thft "Invisihlft Ffwironment" As A Component 
Of A Sexiialitv and Health Curriculum 



• We define a sexuality curriculum as the.part of educational programmjng that enhances and 
'improves skills that center around interacting with other people In all levels of relationships. 

This includes a range of subject are/jis: knowledge of self, appropriate social interaction and 
distance, choice making, responsibility for choices made, validity of emotions, a means of expressive 
communication as we.l as the areas traditionally thought of as "sex education" - marriage, parenting, 
sexual behavior, legal issues, fertility regulation. 

The question and definition of sexuality becomes difficult to understand when discussing students 
who. 

1 . need varying levels of supervlson 24 hours a day for various r^jasons; 

2. may require constantly creative programming because at present there are no Jobs 
or sheltered workshop work that can be adapted to their functioning level and/or for their multiplicity 
of handicaps; 

3. need daily care and intervention by others for almost all aspects of their lives; 

4. function below 2 1/2 y :rs CA and In all probability will do so for the reminder of 

their lives; , ^ ^. 

5. win probably never get to the point where the traditional "sex edu. jlion" objectives 

are going to appear in their educational plans. 

The sexual aspects of Inese People's lives is NOT in question. Gender, cronological age, a full range 
of emotions, the physical and chemical changes that occur throughout our lives and the innate qualities 
of being human are present no matter what functioning level or handicap. Consequently, awareness o:' 
this aspect of their lives has to be recognized and respected. 

\A/hat is their sexuality education then? It is according our students dignity and respect in 
everytiiing that we do for AND with these students. 

This means issues around privacy, hygiene concerns, protection from abuse of any kind and 
educational programming Is pared down to the essential priorities. A list would Include; (t)A means of 
expressive communication' and respecting the stude? Vs current means of communication, (2) working 
on some kind of toileting schedule, (3) appropriate to cronological age and gender, dress, hair style, 
hygiene, room environment, (4) elimination of and/or treatment for inappropriate social behaviors, 
(5)Working with the family or group home on the most efficient ?Jnd caring ways to handle, feed and 
interact with tha more multiply impaired, low functioning student so that positioning and daily care are 
done in the most respectful and least harmful way to all concerned, C6) reminders ftn^ yearly dental, 
gynecological, medical, vision and hearing examinations, (7) keeping their adaptive equipment repaired 
and as "sUte/Of the art* as possible, (8) training around esteem, gender and appropriate behavior, 
(9) working with our students on loving and nurturing outlets (pets, plants, partial participation with 
infant/young children careX (10) making sure they get assistance they need to be as independent as 
possible in no matter what smsi) way. 

-This suggests that the type of emotional climate in which the child is reared is important. It 
must be rv.nembered that the emotional contexts in which a child is reared is created by the interaction 
dynamics which transpire between the primary caregivers of the child. Outside of t;.3 relationships 
internal to the family constellation, the mtX intense relationships the chila and family have are the 
educators and educational agencies. This may be due to the necessary protracted relationships wmch 
find their genesis In the guidelines of mandated education. The relationship between the school and the 
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family, since It can h-^ve a significant impact upon the development of the child, should be nurtured .^nd 
carefully developed. 

Interestingly enough. Vi^e have finally become sensitive to the fact that we should not talk about 
our handicapped children in front of them. We do not know how much they understand. It would seem 
that our next task, in order to truly develop respect for them, Is to become aware of the fact that they 
are able to tune Into the nonverbal comnftonication and emotional climate we create by our interactions 
It behooves us , therefore, to work cooperatively with other primary caregivers to promote a loving 
and accepting atmosptiere in which to rear our children so that they can develop. We need to realize and 
become keenly aware of the fact that our children will learn from us how to deal with anxiety, 
• frustration and loss. Wither they will learn from us the meaning of happiness and peace, or learn to 
viCfw life ai: someb^ing filled w^^h despair and scorn is our reponsibility." (1) 

The questionalre/checklist has put "respect" issues In a reusable format. Classrooms and 
administration can look at this agam and again to remind themselves of thv essential "invisible" dignity 
issues. 

One of trie most persistent problems, when working with students who are classified by school 
systems as handicapped, If? maintaining consistent, constant awareness of each students Intrinsic v^lue 
as a valid human. This intrinsic value includes, by definition; a functional, independent potential, a 
capacity for a range of emotions and inherer*?. sexuality. The Invisible Environment 
questionaire/checklist^ttempts to assure that this definition Is upheld. 

THE OUESTIONAiRE/CHECKLlST IS TITLED "INVISIBLE" TO INDICATE IT IS NOT A CURRICULUM 
TO BE USED FOR STUDENT SKILL TRAINING BUT A BASIC, UNDERLYING PROGRAM STRUCTURE WHICH 
"INVISIBLY" SUPPORTS AND PROTECTS POSITIVE CLASSROOM ENVIRONMENTS. The environment, the 
attitude, the "vibrations" If you will, of a work seHing are absolutely critical to maintain standards 
when working with people entirely dependent upon staff. 

This questionnaire was designed to assist educational staff and other agency staff In assessing 
the presence of necessary attitudes ano environmental supports which make quality education and 
training possiDle. It is applicable to all classrooms, regardless of the chronological age of the students 
served or their functioning level. It Is especially designed to protect the rights and dignity of students 
who are unaole to protect their own rights. When reviewing the five discussion areas, staff should 
begin some Individual soul-searching and perhaps adjust their room design, dally programming and/or 
refamilianze themselves with district policies. It also Ved flags" administrative domain 
responsibilities. 

The concerns that Invisible Environment attempts to address are those incidents and attitudes 
in staff/student interactions and in daily programming that Individually will never close down a 
program. However, when many fjeople begin to act in similar "negative" ways or when administration 
allows a program to operate without addressing "these concerns. It seems to encourage or create a 
climate for a very serious Incident to takcplace which then CAM shut down a program or cause 
reactions that make the difference between a successful and unsuccessful school program. 



1 . Wayne Ruchgy, ^oecialltv. Winter, 1985. ;gs. 2 1-22. 
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IMntJTi IME FORM 



" A DISTRICT CAN USE THE QUESTIONNAIRE WHEN LISTENING TO STAFF OR 
WALKING THROUGH A BUILDING, THE FOLLOWING ARE SEEN OR HEARD: 

1 . Lack of respect towards anyone. 

2. Verbal abuse, i.e. unfortunate choices of vocabulary, language that 
has a double meaning, language that Is sexual in nature, 
language that refers to the negative aspects or to some physical 
attribute of the students. 

3. Negative attitudes, i.e. "stuck here", "again?" 

4. Less than a nurturing touch. 

5. Less than dedicates work efforts. 

6. See no future for the students....period. 

* 

7. Lack of chronological age appropriate environme .i in settings and 
materials. 

8. No discussion of the students in a positive light. 

9. Not seen as v/orking on 9 student's obvious priorities. 

10. No belief that the students CAN do can be functional, can 

work , can take some delight in life. 
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HOW DO THESE ATTITUDES AND N0NSUPP0RTIN6 ENVIRONMENTS 

IMPACT A PROGRAM? 



1. Take away from ski 11 ti^aining time. 

2. Stressful to both students and staff. . 

3. Easy to overlook positive aspects of the students. 

4. Forget ALL are learning constantly. 

5. Think "inferior" instead of different. 

6. Routine starts to breakdown: "can't get tnrougn the day", 
"often late to work", etc. 

7. More instances of "lost" items, broken items, etc. 

8. Promotes a rigid "has always been done this way" attitudt 
instead of a "let's go for it!" climate. 



When the Invisible Environment areas and the other mentioned supports 
are NOT in place, staff ends up concentrating on Issues that emphasize the 
negative aspects of working with this population (the dependency on 
advocates, the limited independence possible, the amount of daily care 
needed, etc.). It reinforces the "do for" attitude instead of the "do with" 
and therefore, gets perilously close to the staff /patient institutional 
model. 
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SOME EXHICAl ASSUMPT-IONS 



1. The basic safety, privacy and physical comfort needs of students must 
first be met if students are to prosper. 



2. The educational environment must support dignity and respect issues 
tf students are to grow. 



3. The "atmosphere" or "tone" of the environment must be postlve and 
warm, indicating a commitment to the belief that intrinsic worth of 
each human regardless of his/her functional ability, if students are to 
develop to their maximum potential. 



4. The "sexcjality" and "sexual identity" of each student must be 

recognized and protected if students are to develop psychologically and 
emotionally. 



5. 



All Staff working directly with students who aredependent are 
dedicated to protecting and maintaining the dignity and worth of 
each student. 



TEACHING/TRAINING REALITIES 



TNg INVISIBLE ENVIRONMENT is also based on the following 
"realities" of classrooms for students whose handicaps require 
assistance. 

1. The job Is phvslcallv demanding . The task of lifting, positioning, and 
supervising every a spect of the environment for these students 
requires a great output of physical energy daily. 

2. The habit of doing things always repetitively and consistently is very 
tiring. It is tiring even when you are aware of the learning rate of the 
students and believe in the validity of the programming. 

3. The task of constantly adapting items, environments, etc. can be 
frustrating. Nothing can ever be "just bought". 

4. Not all of the iobs that have to be done are wonderful. toileting, 

bathing, feeding, shaping inappropriate behaviors to name a few. These 
tasks in.fact are NEVER done because. people want to do these things 

but because people recognize that they must be done human to 

human "do unto others as you would have others do unto you". 

5. Staff needs oeer and administrative emotional support. The students 
are often unable to articulate their appreciation and we all need a 
level of appreciation. The, smiles and attained skills that student's 
achieve in this Intensive environment are often just qqX. enough. 

6. Maintaining constant "show time" demeanor. Research clearly indicates 
that alive, physical, "up" environments are the most effective daily 
training intervention techniques. Keeping the energy level up at this 
level six hours a day, every day. Is incredibly draining. 
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ADMINlSTRATiVF C)R(iANI7ATI0N THAT SUPPORT S FFFFrTlVF C! ASSROOMS 



There Is no question that ADMINISTRATION has a responsibility to 
rtiaintain a positive working environment for It's en.ployees and students. 
The following Is a list of item.s that clearly clelineat.e the philosophy of a 
district and detail it's "work rules". Staff can work with more confidence 
and freedorrt when they know what is required of them. 

1. Job descriptions, 

2. clear staff evaluation criteria including the dates of 
evaluations and the uses of the evaluation, 

3. staff discipline procedures, 

4. procedures for reporting abuse, both seen and suspected, 
including staff protections and administrative support of 
staff, 

5. district wide intervention-policies for social-sexual and 
acting out behaviors, 

6. district wide philosophy and goals for students. 

7. regularly scheduled updates, recognition and reviews for all 
. staff regarding: 

a. board policies 

b. abuse policies 

c. budget Information 

d. "house" rules 

e. system of staff evaluation 

f. staff discipline procedures 

g. exceptional employee recognition 



RESOURCE: S potlight: Idea Booklet for Staff Recognition, edited by Mary 
.Dean.Barringer, WCISD. This is a collection of witty and wonderful ideas 
to spark any staff I 



IMPLEMENTATION MODEL 

2 1/2 day sessions 

Fipst 1 12 Dav Administration inservtce/Qmanizatlon Plans 

The purpose would be to clearly outline why the 
questionnaire/checklist needs to be done (what has been happening in 
their program, "unfortunate" incidents, staff attitudes, etc.). If there is 
agreement on the state of the program and committment to working on 
these problems, then the following would be discusssed: 

a. a detailed explanation of each section of the questionnaire 

b. review of staft handbooks, policies, etc. mentioned in 
Invisible Environment 

c. trust issues bttween administration and staff 

d. in-serv-ice agenda 

e. organization for the inservice (handouts, speakers, etc.) 

f. a.plan of action after the Initial questionnaire "fill out" 

(time lines, policy reviews, committee work, etc.) 

Second 1 /2 Dav Staff in-service 

1. questionnaire rationale 

2. administration's support 

a. explaining staff evaluation issue 

b. plan of action 
v.. time-lines 

d. dates of follow-up meetings with Individual 
classrooms 

e. dates of follow-up meetings with whole staff 

f. explanatio/i of the questionnaire sections and column 
codes 

g. questionnaires will be kept with classroom after 
admlnis'iration review 

h. issues brought up will be reviewed with the progress 
noted at staff meetings and at the yearly staff update 
meeting. 

3. questionnaire fill-out. 
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GONFiDENTlAL 



The Questionnaire is to 
stay in the classroom. 



THE INVISIBLE ENVIRONMENT O UFSTIQNNAIRE 



An assessment process to clarify issues 
that support a respectful environment 
for both students and staff 



Classroom Identification 



Administrator 



Date Reviewed 
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SAFFGUARDS 



1 



This questionnaire in no way is noeant to undermine 
or embarass'p^rents/caregivers. At all times - 
staff/parent conferences and Kome visits would 
always precede anv other action on a problem area. 

Too of teOi parents and staff don't understand each 
other's circumstances. Only by working out problems 
together to mutual satisfaction or, to a compromise 
each can live with, can we say we are working in the 
best interest of the student. It is always a given 
that all of us want the best for our children/students. 



2 

Classroom answers are not to be used in any evaluation 
of staff members. The questionnaire is intended to 
identify areas that take a great deal of staff time 
aw3y from the students' instructional time and to. 
identify issue's that may be counterproductive in an 
educational setting. 



CODE TO QUEST i riN:lNA,IPF CHECKOFF COLUMNS 



1 , Check yes if your schoiV. has a parent communication policy that Incorporates: 

1. a note from th£ "eacher 

2. follow-up noxe tVom the teacher 

3. phone call from teacher 

4. phone call from principal 

5. social worker intervention 

6. home visits by appropriate staff 

7. Department of Social Services intervention. 



2. The classroom needs a copy of the district's policy for review. 

3. The problems of this specific area are not being addressed In an efficient or helpful way. 
This classroom believes that the solution is administration's responsibility. The 
classroom's notes on the back of the form indicate what they believe Is the problem and what 
is needed to resolve the problem. 



4. In no way is a check In this column EVER to be used as an evaluation of that classroom or 
staff; On the contrary, the column Indicates a team that wants some nelp. It is stroncily 
recommended that the principal meet with that team to recognize the problem and then 
immediately work with them to it's, resolve. 

5. Obviously available curriculums are not helping. Staff should be given the opportunity to 
find curriculum resources that can help. 

6. Our students can participate in the community and we need to incorporate this In our school 
programming. This column can spark the purchase of a specially equipped van . reorganize a 
daily schedule, organize a volunteer corps to give needed extra hands, etc. 

7. Theclassroom staff needs to meet with the members of the studenf's MET Team/IEP Team. 
They need to review and discuss priorities of their classroom and each student's program. 
Theclassroom staff may hoed some suggestions to help design an efficient daily prgram or 
assistance in rearranging tfieir dally program In order to Incorporate priorities effectively. 



STANDARD: Staff language and behavior wi i1 convey respect for tne wnole student 
(functioning level, chronological age. gender and sexuality) 

RULE OF THUMB: Never permit language or behavior that is insulting 

or demeaning. 



THE' GOAL OF ii!IS SECTION: address the Issues of verbal abuse, thougntiessness and 

benign rrvgleot. 



YES 


NO 


3t4 

need ideas 
and support 


*3 
we consider 

thisaMdO. 
problem. 
(Over;l. 


1 . Are legal names used on student's documents? 
(Legal documents require legal blth certificate 

names.) 

2. Are student nicknames: 

a. age appropriate ? 

b. family preferences? 

c. used with affection ? 

d. used with disgust? 

3. derived from a physical characteristic 

of a student ? 
f, have sexual connotations ? 

3. Is there respect and regard for students? 
8. do you walk with, or "herd" ? 

b. are lifts done gently ? 

a is it "feeding" or mealtime programming? 

d. is anything pinned to ah)'<)ne's clothing? 

4. Is the.clossroom both cronologlcal and functioning 

age appropriate? 
a', materials 

b. decorations 

c. goals 

d. social and holiday celebrations 

5. Is there sensitivity to student's modes of response? 

a. does staff assume communicative intent? 

b. does staff "listen" AND RESPOND 
to body language"? 


\ 









YES" 


KG 


jr«4 « 

5nd support 


w6 consider 

problem 

(Over ). 


c. IS there a document descriOing the student's 
war/ of communicating - what movements mean, 
what cne£ mean. etc. SEE APPENDIX, oaae 53. 
(Communicative Intent Log example) 

Are "wants" ever incorporated into the dally plsn? 

7. How-do you talk in the classroom? 

a. Is "abusive" language used (cursing, 
threatening) when staff encounters 
less than enthusiastic compliance? 

D . is there use of "thoughtless" language? 
( negative remarks before a request) 

c. is sexual connotation or intimate language 
and words used'' ("honey", "lover", "baby", 
"sweetheart") . (Any intimate language used 
In school is VERBAL ABUSE. Students' 
maturity levels cannot give school staff 
permisssion to use that language ) 

6. Is staff wearing job appropriate clothing'^ Does the 
cloining respect the students' social awareness age? 

9 Is there obvious impatience over the students* work 
quality" or time? 

1 0, Is there a disregard for the students presence? ( long 
staff conversations about everything except the 
students and the olassroonri activity? 

1 1 Is there a disregard for the students* privacy*' 
(Are students' diagnosis, family situations or 
Qberrsnt behavior discussed in front of the 
students when the student cannot answer or 
question the people talking? what privacy is 
there during toileting or therapy?) 

1 2. !s there a sense of 'pity" ? ( "Thank heaven, not in 
my family?") 
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YES 

• 


NO. 


need iceas 
and support 


^3 
we consider 
this a bldg> 
problem. 

(Over). 


1 3. is there e sense of "negativity" about classroom 
projects, activities, getting through the day? 








1 4 Is there a lack of BELIEF in a valid, functional 
future for the students? 








1 5 Do you ever laugh with your students? 








1 6. Do you ever catch yourself having fun? 








1 7. Do you ever touch the students with age 
appropriate affection? 








1 8. Do you ever smile to yourself, relishing the 
pleasure of your job? 









SEE APPENDIX , p 55 - "Potential Abuse Reminder ' , This is suitable for staff Inservices. new 
employee packets, etc. 
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B. STtJDENT PF RSONAl APPFARANHF 



• STANDARD: Students should wearcorrectly sized, appropriate cnrono'.cgical age, preser.taDle 
ano culture appropriate germents. Make-up and hair styles should reflect their 
culture ancJ chronological age. 





*1 




*2 




*3 




school has a 


classroom 


we consider 




parent 


needs to 


this a bldg. 




communication 


review 


»1 


problem 




policy 


procedurss 


(Over) 




YtS 


NO 


YES 


NO 




DO STUDENTS HAVE OR WEAR DA!LY: 












1 . Identification on their person if they have 












no understandable speech or "freeze" in 












a crisis? 












2. Properly fitting outer clothes? 












o. Properly Titting undergarments f 




■ 








4. Ck)rrectly fitted shoes? 












5. Age appropriate clothing? 












6, Clean clothes? 












7. Clothing in good repair? 












8. Color coordinated clothing? 












9. Suitable clothes for the season? 












1 0 Heir style that is age appropriate and 












culturally acceptable? 












11, Appropriate personal grooming? 












(roaeortablo amount of makeup, "gol". 












cologne, nail polish, etc.) 












12. A clean wheelchair? 













|40TE: The purpose of this section is twofold; (A) to remind staff that the^e is no reason why 
the students cannot have the "material" appearance of their general education peers ( B ) to 
o remind staff that the family and the circumstances of that family must be considered and 
: ERJC worked with. Famillesneedtounderstandwhy these .terns are important. Conferences 27/13 
- h_ involving home visits are absolutely necessary. 



C. ^TimFMT PFRSfiMAI HYGtFNF 



■ STANDARD. Students can^aJv/er/s De'clean. There is NEVER an exCvoe for ar. offenswe boo-/ occ'- 
or poor personal nygiene. 



school has a 
parent 

communclation 



policy 
YES NO 



review ^1 
projedures 
YES NO 



classroom 
needs to 



=^3 
we consider 



this a 



problem 
(Over) 



^5 

cuirriculum 
address these 
skllls'> 
YES NO 



DO STUDENTS MAVE OR WEAR DAILY? 

« 

1. Clean face and hands'* 

2. Clean hair? 

3. Clean, cut and/or filed fingernails? 

4. Clean, cut and/or filed toenails? 
5 Clean and cared for teeth? 

6. C*eanears? 

7. Evidence of a bath or shower'? 

8. Use deodorant? 

9. Is dermatitis/acne condition treated 
regularly? 

10. Do students have, personal comb/ 
brush/ toothbrush at school? j 

1 1. Are teelh brushed dally at school? 

1 2. Are Dowel movements charted at 
school? 

1 3. Are fresh bibs or adequate towel inc 
available for stuctents who drool? 

14. Can home visits be arranged to 
train parents/caregivers in their 
own surroundings? 

! ! l_ 

PLEASE REFER TO THE NOTE AT THE SOTTOil OF PAGE 27. 
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.- continued 





fES 


^10 


^2 
classr 
need* 
revU 
stone 
YES 


'Oom ' 
tto 

iw toileting 

lards 

NO 


=3 
m conside- 
this a 

problem. 
(Over). 


TOI LET i NG/DI APERI NG/TRAI N i NO 

■ J . If the student is NOT time trained or independent. ' 
is training discussed with the parents and 
MET/IEP members at every meeting? * | 

2. Are the tolleting/dtaperlng/traming procedure( s) 
standard? * 

3. is alVtoiletmg and training Delng done in 
bathrooms'^* 

4. What standards and criteria are used for 
toileting IN a classroom? 

5. Can student's feet reach the floor while sitting 
on the toilet? 

6. Are hygienic wiping procedures taught to 
students?* 

7. Is appropriate language used wh3r. toileting 
students? (Correct body terms, correct names 
for elimination) 

8. Are students left on commodes for staff convenience 
or leftuntll the "Job" is completed?* 

9 Are there doors on belnroom stalls? 

1 0, Id handwashing practiced by staff and students after 
toileting?* 

1 1 . After 7 CA, does each student have prlvac\^ ".'hen 
toileting/^'apering? That is. one at a time or 
ONLY same sex together * 






i 







t 

! 








^3 






classroom 


ve consice'" 






neeas to 


thvs a 






review to^ieong 








standards 


problem 


- 


YES 


NO 


YES 


NO 


lUvei } 


1 Z After puberty, are students to'ilated by staff of 












tnesdfTiesex 












1 3, !s tne aisinfectsnt sna Dody wash strong enough. 












to protect against germs in human v/aste? 












1 4. Are the bathrooms and classrooms provided with 












a fresh smelling spray? 












1 5. Are there COVERED diaper pails at all diaper 












changing areas? * 













* SEE APPEND'-X . p. 57 (Toileting Standards). This is suitable for staff disinbutior. et tn& 
annual policy and standards revie\^ 'nservice. as part of the new employee packet, etc 
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C. STUDENT PERSONAL HYGIENE* continued 



school has 
a parent 



*2. 

ijlassroom 



«3 
we consitiep 



oommunlcatlof 



needs to 
review 



tnl88 



YES 



NO, 



poltcy. 
YES NO 



jrocedures 
YES NO 



problem, 
(over) 



HEALTH RELATED QUESTIONS 

1 . Does the school district communtcate regularly 
wiU) the student's dxtors and clinics? 

2. Are regularly scheduled dental checi(ups and 
evaluations recommended at each lEP? (including, 
cleaning, orthodontic work, peridental checkups, 
surgery). 

3. - Are regular physical checkups recommended at 

each lEP? • I 

4. - Arevfslofi and hearing examinations 

recommended every 2 years? 

5. Are menstrual cycles charted ? * 

6. Are yearly (^necological checkups 
recommended ateac^ lEP? * 

7- Are sanitary pads changed regularly in school? 

8.- Are women changing the young ladies* sanitary 
pads? Do you ask the parent's preference? 



There is always a reason for irregular periods in any woman. Contact the parent if you note an 
irregular aihedule. Behaviors abound period time also can aiXer. Is your classroom keeping 
track of mood c-iianges, degree of compliance, acting out behavior? Often ifthese behaviors 
occur at period time - sympathy, discussion of physical changes, a hot cup of tea is all that Is 
needed. In other words, hold that behavior plan, check out PMS first. 

in Michigan, we are fortunate to have a very helpful resource: 

Clinic for tha BoprodijetivQ Hualth and SaxuaHtv/ Concflrnfi of Man and Woman 

With nentar Rfttarqation ( Dr. Tnomas Eikins. founder). 
University of Michlgwj 
Medical Professional Bldg. D2241-0718 
1500 E. Medical Center Drive 

Ann Arbor .Mich . 48109-0270 . 

Information: Sally Kope.A.C.S.W. 



The clinle does both medical examinations 'ard counseling. Tho examinations can include 
menetrua^ d/efunctibn and discomfort, hormonally related behavior problems and contraceptive 
concerns. The clinic offers both parent group and patient group counse ling. 



(313) 763-6597 



ERIC •' 



42 



35/21 



D BASIC PROBRAMMING 



STANDARD. Tne Stuaerits/Parents/Cdt-eciweri nave s r ignt to c'.ear ariG au or ate reporVifQ of 
any unusual incidsnu 







■ W9 




«3 






classroom 








needs to 


this a 






review .abuse 








policy and 


problem. 






procedures 


(over) 




YES 


NO 


YES 


NO 




STUDFNT SAFFiSUARDS 












1 uu«?o yuur uio^bi uuni iiovc c yupy u» 












Vour district's abuse report policy? 












vUco iiic»^vnuui ylou muiu inotsi viuw 












on it's abuse reporting policies, the 












Micnigari.Child Protection Law, Act ■»'238 












( t075^fln(l nn thp Adult Prntptition 












Service Act ^5 19 (1983)? * 












3 Does your cbssroom Keep an incident log 












on each student? 












4. Are copies kept of notes vou or the school 












sends home? 












5 Ooe' your .school have an accident report 












poUoy? 












6. Does your school have an "unusual incident" 












report policy? 













* Ail districts must abide by the State of Michigan Child Protection Law and the Adult 

Protection Ser vice Act. Copies of these laws are available free from the Department of 
Social Services. Call the local office. 



1^ 
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D. BASIC PR06RAnhlN6 - contlwed 

STANDARD. -Pv-uiic eaucation is committed to honest and supportive cooperation Detween 
paretits/careglvers and sohciils/staff. 



YES NO 



school has 
parent 



•*7 

classroom 
needs to 



communication revise 



policy 
YES NO 



need 

ide&s and 
support 



goals and/or 
schedule 
YES NO 



YES NO 



SCHOOL/HOME COMMUNICATION 

1 . Are there expectations of each student at 
home J housekeeping, outdoor jobs, 
using communication mode, etc.)? 

2. I s adaptive equipment discussed v/ith 
home before ordering? 

3. Are there specifically planned activities 
designed to bring parents into-school? 

4.. Are conference times flexible? 

5. Are there provisions for lete afternoon 
and evening school conferences? 

6. Is Information given to parents on events 
appropriate for students OUTSipE of 
school activities that are sponsored by 
other agencies? 

7. Is there any attempt by staff to support 
home routine, home c&^'g? 

8. Are parents given information on support 
and advocacy groups? 

9. Is the notifying procedure for NET/! EP 
helpful? 
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D. BASIC PROGRAMMING - continued 



.STANDARD: School facilities are subject to the same construction, barrier-free issues, space 
per student and ventilation standards as general education 



NOTE: Any "NO" check indicates actions is needed 
by administration. 




■ 


YES 


NO 


PHYSICAL FACILITirrS 






1 . Are the bathrooms baiT' or-free? 






2. Are there year round temperature controls in the whole 
building to assure an optimal working environment? 






3. Is there building security? 






4. How much space per student is allowed in every classroom? 






5. Does your school have emergency systems/plans In place for; 

a. fire 

b. ihdividuar student or staff emergency 

c. tornado 

d. other 






6. Does your school practice the emergency procedures on 
a regular basis? (MINIMUM - 4 times/school year). 






7. Are student arrival and departure plans designed for 
safeh/ or for the convenience of staff? 






8. Are there facilities for washing/drying ? 






9. Are there facilities for sterilizing eating equipment, 
bibs, sheets, towels, etc.? 
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£ STUDENT BEHAVIOR 



STANDARD: The students can f unciion i n the at- large com m unity. 

OOAL: To have our students blend into community situations as invisibly as everyone else. 



tOMMUWITY BFHAVIOR 

t . Do the students exhibit community at large 
accepted social behavior( greetings, meeting 
strangers, in small-groups, at the movies, 
church, etc.)? 

2. Do th^/students exhibit acceptable behavior 
on transportation? 

3. Do the students exhibit age appropriate 
emotional behavior? How do the students 
exhibit Joy, anger, pleasure, etc.? 

4. Do the students exhibit ease and comfort 
in social situations with non handicapped 
people? 

5. Do the students exhibit accepted tjommunlty behavior 
in one on one situations ( being waited on, standing 
in line, walking through a store, etc.)? I 



«-4 ^5 
Need Does 



ideas curriculum 
and address 
support these 



«-6 

Are We consider 
community this ^ 
exoeriences bldg . 
scheduled problem. 



skills 
YES NO 




0 
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E. STUDENT BEHAVIOR - continued 



school 
hds 
parent 
commun1c»tton 
policy 
YESBNO 



STUDENTS EXHIBITING MALADAPTIVE 
I MAPPROPRIATE BEHAVIOR 

1 . Has a behavior plaii been devdlojped for students 
exhibiting inappropriate, maladaptive 
behaviors? 

2. Do all classroom staff hcve Input Into the 
techniques that are being used In the training? 

3. Are the staff trained In the technique BEFORE 
the student Is in ths classroom? 

4., Is student maladaptive behavior CONSISTENTLV 
handled identically by all staff? 

5/ Do the parents have Input on the plan, 
Including plans that are only for in-school 
use? 

6. Are the parents trained to carry out the plan 
at hofTie? Is there Initial assistance for them 
in the home? 

7. Does classroom staff have copies of all of the 
district's behavior intervention policies? 

8. Does the student have en appropriate and a 
readily accessible way to express: 

a denial a affection 

b. frustration f. boredom 

c. happiness g. anger 

d' pride h. basic needs . 



«2 

classroom 

needs to 
. review 

behavior 
ntervention ^ 

procedures*; 



YES 



NO 



«5 

does 
curriculum 

address 
skills 



iES 



NO 



*3 
we 
considei 
this a 
bldg. 
problem. 



E STUDENT BEHAVIOR - continued 



STANDARD: Given the stucent s rate of learning, functional, usaole sKills are given pno; :ty 
in progf^ammlng. 



«5 
does 

curriculum 

address 

skills 

YES NO 



»7 
classroom 
needs to 
review goals 
and/or revise 
daily schedule 

YES NO 



^3 

we consider 
thisaiiliSg^ 
problem. 

(over) 



HOW MANY TIMES DO STUDENTS 

1. Use their means of communication in 
functional situations during the school day? 

2. Receive skill training in alternative methods 
of expressive communication if the student 
has no understandable speech? 

3. Work on developing leisure time skills that 
can be done at home and in the community? 

4. Have opportunities to assist in the planning 
of their school day? 



5. Have opportunities to learn interpersonal skills 
in community settings? 

6. Have cronological age and sex appropriate 
educational experiences which involve the 
use of age and sex appropriate materials?* 

7. Receive training to express their 
feelings appropriately and clearly? 

8. Have opportunities to be with peers/adults with 
similiar handicaps who are successful in thsi 
community? | 

9. Have their objectives written to train for 
maximum independence? 

10. Have opportunities to learn "ease" in social 
situations with same age nofihendicapped peers'^ 



*do^<5your classroom reflect the students' cronological age? 



F. STAFF/STAFF INTERACTIONS 




STANDARD: Staff can inleracl with each other in such a way as to provide wholesome models 
for the students 1n the areas of problem solving, work habits, staff 
interrelationships and conveying respect to the students who are dependent for 
care and skill trainina 

NOTE: Any comments on this sheet need administrative Intervention. Meetings with the 

particular classroom staff needs to happen immediately in order to clearly identlfythfi 
problem and to begin resolving the problem. 



U Are the paraprofessionals, volunteers, 
foster grandparents and anyone else 
who sees the student invited to the MET/IEP? 

2. Are paraprofessionals involved in specific 

training for special ci'^cumstances 

behavior plans, specific skill task, etc.? 

3 There is a communication problem in the 
room....»enseness, Insults, lack of satisfaction 
with the job performance of ANYONE that 
works full time in the classroom. 

A. Someone in the classroom feels someone 
else is getting away with something. This 
could be anything from not doing their 
share, chronic work habit problems, 
* someone not conducting themselves as a 
texher, p'araprofessional. 

5. Someone Is dissatisfied with rcom routine. 

6. Someone has MAJOR complaints about 
a certain student in theclassroom... 
misdiagnosed, wrong classroom within 
thebld3.,eic. 
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student: 
Birthdate: 



COMMUNICATIVE INTENT LOG 
PERSONAL DICTIONARY 



DATE 
AND 
INTENT 
IDENTIFIERS 



COMMUNICATIVE INTENT 
BEHAVIORS EXHIBITED 

"This Is what I do." 



INTENT 
MEANS 



"This is what I am trying to tell you." 



Lee 






5/87 


1. right hand touches/sweeps thigh 


1. Diaper is dirty 


Lee 

5/87 


2. turns head awav 
fadal expression of dislike lots of body movement 


2. does NOT like catsup, carrotSi cooked tomatoes 


lee 




I 




3. relaxes and calms when feet are gently massaged. 


3. en}oys the touch by familiar adults 


Mom 
5/87 


4. vocalizes * higher pHch eye gazes at adult when adutt 
stands twrj (wHhin 3 feet) but does not interact with 
student 


4. wants Interadton 




5. smiles and eye gazes at adult when his ann activates the 
VOCA and K ssys "Come here, 1 need a hug." 


5. wants a hug 



CQttecllna Infonnatton For The Log 

1. items listed have betn agreed upon by classroom staff as consistent. 

2. Support staff and parents review and add Hems. 

3. Should be.up-dated twice a year. 

CoDt6»QIThatftg 

1. Should,t)e kept wHh the cun-ent lEP. This helps to Insure carry-over to the next classroom. 

2. Should b9 given to the parents. They, in turn, can give copies to the student's various tlieraplsts, doctors, baby sitters, siblings, etc. These 
ottier peopto can then more readily understand and communicate more comfortably with ine student. 

3. Video tapfcrig of the behaviors Is strongly recommended. Parents love watching their i5i?iWren. Hopefully, the log will record the development 
of communication by more and more sophisticated means. 

4. The tog is no longer kept once the ctudent "graduates" to a traditional augmentative communication system (signing, VOCA, communlcalion 
board, etc.) 

5. Shoukj be pron^nently displayed in the classroom. We want everyone to understand tSte communication systems. 
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DATE 

AND 

INTENT 


COMMUNICATIVE INTENT 


INTENT 


BEHAVIORS EXHIBITED 


MEANS 


IDENTIFIERS 


This Is what 1 do." 


This Is what 1 am trying to tell you." 



Student:^ 
BIrthdate: 



COMMUNICATIVE INTENT LOG 
PERSONAL DICTIONARY 
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SPECIAL rtlOJECTS 




It goM Mithout Mylng* SUT XT IS A StXH) IDEA TO 6AY IT ANYHOW 

What w« do daily is awesome. NoMhere else in the world is there the 
reality of education (not day caret but legislated education) i'or ALL 
of a nation's children except here in the USA. 

8«lf-rMp«ctf «elf-«w«r«ne«« and identity t MMrenMS of gender t 
certainty of their ability to learn and knowledgo that they are loved 
and can love are crucial to huMne feeling valued in this world. 

What no one denies is that our work is hard — the struggle of direct 
care and education's promises. We do both kinds of work 

daily It Is the daily care of people that is very wearing and 

we Auet be very careful in what we eay and do. It is the drool ingt 
toilet trainingt enemast ifiealtimet vomitt dressing and undressingt 
liftingt positioning, assisting, practicing partial participation, 
modeling behaviors and the constant daily routine. How many wore 
daily chore tasks can you think of? 

Public schools have low incidences of physical and sexual abuse. 
Insteadf what we see and hear are the morm subtle foras of abuset 
WMtional and verbal. This takes on a special connotation when we 
talk about. our populations) the dependent, the non-verbal, tne 
non-ambulatory — in shorty the very, very vulnerable. 

Abuse prevention in these subtle areas comes under the heading, 
^'Reproductive Health Educationt** for our population because of the 
nature of our students* Very few of our students are going to 
function at a level where goal« and objectives in "sex education- re 
ever going to be a reality. Consequently t that basic dignity and 
reepcKrt may be the only avenue to recognizing our student's intrinsic 
sexuality. 

FROM THE STAFF HANDBOOK: 

Verbal abuses making derogatory statements to and/or about the 
student or his family in his/her presence or i;he 
presence of others s name calling^ agitatingt 
threatening harm. 

Mental abuset withholding normal attention from the students 
refusing to provide expected assistance. 

II (I 
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Thm lnvi«lbli» Enviropiaant Sri^s Page S 

RMlndir* to -ClAssroofli Staff and Car^lvars 



No one is going to take a poll or ask that you stand up and 
testify-- ypu knoM if these things occur in your classroom* 

•Measure your classroom against the following ten (10) most commonly 
seen and heard *^abuse" problems in our programs. Where do you stand? 
What can you do to change your ways? oif^y can you read this list and 
smile because your classroom is. doing OK and really does help and 
enjoy its students? 



YOU ffig geiNS ftBUSiyg if YQUs 

1» Discuss a student's clothing in a negative way# when the student 
had no choice in the outfit or has no way to answer your 
remarks; 

S. Discuss a student's hygiene in a negative way* when the student 
cannot do his/her own self-care; 

3. Talk about anything other than the students and the activities 
in the classroom during the instructional day; 

^« Discuss a student's behavior in a negative wayt when the student 
cannot take part in the discussion; 

5. * Make negative remarks about the lunches or food served* when the 

studfimts have no choice but to eat what is presented; 

6. hake any remark that c&uld be taken in a sexual way about 
anything — especially when discussing student's body parts at any 
time. 

7. Attempt to feed a student something he or she does not like* 
when tho dislike is common knowledge; 

8. "Pulling on" instead of "walking with" students; 

9. Mot changing the position of the immobile at least every twenty 
iSQ) ninutm. (Mobile humans rarely keep the same position for 
more than 1-i/S minutes); 

10* Believe in your heart of hearts that these students are not 

really worth all of the tim and energy and money that so many 
put into them. 



AH/km 
envir .ah 
5/30/89 
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Appendix C 



i ^ RESPECT ^ 

\ ky^MmEss ^ 



TOILETING PACKET 



A review packet of information around Toileting issues. 

The information is timely given that we have instituted 
Toileting Standards for the first time this year. 

If there are any questions regarding training techniques 
for any student, consult with tha Occupational Therapist 
assigned to your classroom. They have the resources to 
help develop programs that-are appropriate to each 
student and each classroMn. 



Special Projects 
1989 

Information Collected by Ann Heler 
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THg INVlS TSllt. EMVIWD»rgNT SERIES 

Thift portion of Reproductive Health Education attempt* to 
clarify issues that by their very nature de Ine the 
concepts dignity* respect and the essential ftlue and 
validity of all our students. 

The way we toilet those who canr.ot do thlS' task independently! the way we 
teach toileting and the sTate of the bathrooms "in which we tollett all speak 
to the issues of dignity and r.espect. 

TflT^gTtiyft CTflNDARDS 

1. Unless parentfi* physicians and therapists agrsif otherwise, ALL students 
MUST K A IN TOILET TflAININ© PftOGfWH. This is based on a survey sent to 
our student's femllies asking them what they felt we should emphasize in 
training. (Lifespacesi 1983). The responses were either toilet 
training or communication as the first priority. 

2. If your students are toileted or d^^pered in your classroom, you must 
have a toileting and diapering arc i SEPARATE' from o'-her activity areas. 

-NO other activity should be schedu.*Cd for '«hat area. People du not 
bathroom everywhere in any other ".loolt or bathroom in all rooms at 
home — toilvting Arvast pXiNise. 

3. PRIVACY is an absolute? undiscussable must. Unbuttoning «nd unzipping 
has to be done in the bathrooms* NOT IN THE HALL. Screens have to be 
placed so that toileting is not observea. Bathroom stalls must have 
doors. Assisting staff are the only people who need to be in the area. 

A. DO NOT leave a totally dependent student while toileting that student. 

5. NEVER toilet male and female students in ^ne same bathroom at the same 
time. This is not allowed anywhere in th* coR^munity. 

6. Students must be reminded/supervised to HASH their hands after 
toi leting. 

?• After puberty for the totally dependent » diaper students one at a time 
in the toileting area. For the younger students* separate the boys from 
the ^irls with a privacy screen. 

a. Use latex gloVes when touching genital areas — students can then begin to 
separate « "daily care touch" from a potential abuse touch. <Uhat 
business does an ungloved hand have in a student's genital area?) 

Use POriwash to wash this area. Keep this cleanser in a labeled 
c^ontalner . 

Latex gloves Also prevent the 'transmission of any L'Ody fluids which 
might carry communicable diseases. 

9. Etiquette and respuct dictate that student's diapers be checked 

privately. Except for the "wet line" diapors» check by opening the 
diaper tape and looking. Staff^s fingers down the diaper or feeling the 
outside of the diaper (cupping) are not acceptable. 

10. Students are not to sit on the toilet for longer than 10 minutes at a 
sitting <a real potential for rectal tissue damage* if left sitting for 
a longer period) . 

11. Staff - Mash your hands after toileting and before beginning a new 
activity* 

PLEASE REPgR TO THE BTftFF HflHPBP«^ ^ ADDITIONAL INFCKf^TION 

C. lOa - niKELLAICOUS WORK RULES 

When involved in personal care nith »tMdontBf privacy rights 
«nd dignity Aust be observed. 

E. O.l - Environmental Control Weaaures for ClA«sroo»s 



%^ AWMiNESS 




invis.«h/km 

1989 



-xnxi^^^bjav:^^^ iikouunujei - beii^vioiriai sequences lor Assessmenx ana 

^ Progtaiu Planning Vol.. #2. 

.Cohen and Gross G-rune and Stratton, New Vork, 1979* 



THE DEVELOPMENT OF 
SELF-HELP SKELS 



OmtODUCHON 

L it ^i'ls^^rfwding. ifressing, tdleting. and groortiing~are among the first 

5fcill$_the young chiW ieams. Their acquisition marks the beginning of the chiW's 
functiontngias an independent member of society. The development of these skifis 
also mvolyes che child's first (ormalized exchanges with some of the expectotions 
and activities unique to his own cultM~, for these skills do possess a distinctly 
cultural context. While the neufptogical/ motor, language, and cognitw'^ wrequi- 
sites involved may be uniform across itultuial boundaries, the nature of the trait«ing. 
expectations, and eveii the imptements used vary from one part of the world io 
another. 

H seems niost commonly assumed that such ^ills devekm with very little 
structured "irnmng.': In this counir/, by the time th^ chikJ enters a regular public 
schoolclassroom, he is expected to have mastered ai least the fundamenuls in these 
skill areas; ije^shcMild have. leamed to feed and dfiesi himself with mirJmal supervi- 
siPq; to wash h« fice and hands, brush his teeih and comb his hair with reminaVrs 
and little asi^tance, and is generally expected ip regulate his own toilet schedute. 
The process thfMgh which these skills are taught takes place rhost frequently in the 
"0^: ^''^W ^'^^ has been, traditforMllV, no standardized "curriculum" In this 
area, ft is evident that titere is an increasing demand by (urents for some guidance as 
a growing number of books and articles, concerning topics such as feeding and toilet 
training, ap^r on the ma.-ket. 

In addiipn to this popular demand, there isan Increasing professional Interest in 
the aiea. In<the past, extreme deficits h self-help skills, especially in regard to 
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Law 94-142 whichVuaranS :i ^.w^""^ ^ 'nvtementatidn of Public 

•ncluskKi of new pofMSfoS ai5 ^rTJmiSl ^^"^ fd"ation has changed. The 
growing interest fnwSxkSTaKd^^^^ °" Inten^nUon as well as a 

numbers of childnS^KJTnS c^JS£2^ 

Their needs make it t^cSis^^ ^«-^P skilS. 

te"n has been most^^SiSS T^^^^o"^' tl"'*^ 
ejcamine it carefully, y^nd^^n^i^^S «f ^ 

P«>vjding with kntiwIedgerirctSScHJll-^^^^^ ''^ Process of 
character, orof being °f '^^vior or 

or training" (Ck)ve, ?969)ThSSrt^S?i^.? °f ^t^^V' instruction, 

tions for the new P^attoos wK^ i^Sl?" t'"'^ !"V"ca- 
within the area of^fi S ta^JK concerned. Where Lids 

must'Siet^'pToJ'tJ"^^^ SS£r?*''-'2'P ^'"s 

.. A development! 

toileting. dreSing, and^SS^ hJ2f f^^^^ f ^-^'P a'««-fc«ling, 
1937;CeseIletaU 1974;S Ts^i Ifc!!^?^^^ *pP'^"' ^^73; Gesell & lit 
eariy nxtependent skill fol^^^^^t;^^^^^^^^^^ 

reported fortheacquisitfonofS3nfid?al5^^^^ sequence. The age ranges 

fHf sequence with precision. li^SS vLnf l^^^ 
often extren^ 'n<^^ wSwn^1^^S«te ?hS 'V£^"'«*^">0''gchiWren;and 
acquires a given skill and che ra^S whir?£. k Si ^!*^ ^'''^h a child first 
on t^kind of trainF^TlJS!^ b"'Wswit d^nd, to a lirge extent, 

'oi^^d^^jS^Z^/J^'^J'^^^' '"^'^ ^f^e -'eas of feeding, 

orwhether that chiW Slild rteSS^t^^'^r^r^ 

vetepmentally delayed. devefopmg "rwrmally" or is described>s de- 

variabfe ^^;<^o?luS!!^SSZ':^^^ ''1' ^ ^" « «^ of the 
sWke a balanS betwe«i Sirfo^teS,^!^'"'"* I? >s able to 

thing for the child, on the XJ?iK ^J^^' ^H^' "^"^ e^ery- 

opcraling, te or she is Sfe to^ii'2SS,2; ^hiW is 

fKl then altow the chiSto cS?t£S!i^i^?' ^ ""^^^ «*'not do 
"static handling" of the s^tSffi an^ii*!? JlJ^P^'^tly. This is in contrast to 
appealing (Gesdl et a^lS ^ ^o often 

^-^-SlSZ^^ ^"'s Within a fom«|, 

?"Vtey«l within this^siS&Sa^'S^^ "«y ^ 

•ng In regard to "normal" ski» d«rln<i^^ TS^ Partkular children ate function- 

for Pco»rmming,S „g the bS« ^^^.^"^ « ^ 

introduction. "'"3 tne tjchaviors jiece. ^ry and a possible sequence for their 
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TOILETING SKILLS 



ESTABUSHEB GENERilL SCHEDDLE 
BLADDER CONTROL 

Cries when diaper is wet; qi:iet when 
changed 

Urinates frequently and excessivety-often 
very we^ whjn changed (sex difference 
•>o««*-gl«Iso*en establish 1-2-hr. intefvat 
that they may i«pbnd lo the pot) 

».4ay-iertH[lo Ay after hour's nap or a cu- 

ni'ge nde and cnay respond to pot if put on it 
at once 

Usually dry after nap ami occasionally 
when awakens dunng night and eariy 
SSg immediately after 

Often dry itfternap if uken up immediately 

Bladder control h transitional stage (usually 
wet after naps) 

• Increasintly <?fy after nap but still 
nwre finequently wet than dry—, 
wei^ dry may depend on how' 
qoicWy he was put on toilet after 
waldnf 

• B«t to keep chiW in diaper or pad- 
•oed tralninc pants, especially durir>g 
nwming pUy period and night 

« 

Often wet after nap even though bckw 
habits were approaching dry awakening 

•Has mofe accidents In the after- 
noort; more apt to ask toilet at 



4 wk. Cesellet3l., 1974 

28 wk. Gescilttal., 1974 

49 wk. Ceselletal., 1974 

1 yr. LAP/Ces 



irnK>. G^selletal., 1974 
18-23 mo. Ceseli ct al., 1974 

18 mo. Cesclletal., 1974 



18 mo. Ceselletal., 1974 



21 mo. Ceseli etaU 1974 



21 mo. Ceseli etal., 1974 
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nfght after being p^t to bed than at 
nap tiine 

• Remains dfy most of night If taken 
up 

*Ii\"l!l!Lr* '?Jl?°"'^"8' even If he 
has beenjpicked up during nighi 
but tolerates condition 

More ftequently d(v than wet after naps 

• Diy during day; muscles of bladder 
coming under control 

•May shiw increased freqoency- 
20-min. periods between 5 and 8 

Rarely has accidents 

'I^*^ ':*',?P** *«tt'n8 during nap, 
«Pecully if nap is a long oiit 

Uken^to toilet once or twice during 

Usually dry all night 
Dry through night 

BOWa. CONTROL 

«ven four bowel move- 
">ent* dally upon awakening from sleep 

S!* movements dally- 

though day;may frequently be sklp^^ 

" Timing of bowel movement usually 
consistent; often after a fcedteg 

faowef movement daily, usually eariv 
jj^ing but occasionally in ia^ after- 

•May show strong resistance to the 
pot 

• Shows little demand to be changed 
(Those youngsters who do demand 
changing "are more ape to be 
tralnH easily and earty to the pot," 



2.6-2.11 yr. Sner 

2.0 yr. Ceselletal., 1974 



iOyr. Ceselletal, 1974 
2.0-2.5 yr. Sher/Ces 

2.0 yr. Cesell et al., 1974 



2.6 yr. Cesell et al., 1974 

2.6 yr. Cesell et al., 1974 

2.6 yr. Cesell et al., 1974 

2.6 yr. Ccsdl et al., 1974 

2.6 yr. Cesell et al., 1974 



2.0-4.0 yr. Ces^Jher/LAP 
4.0-5.0 yr. Sher 



4wk. Cesell et al.; 1974 

16 wk. Ceselletal., 1974 

16 wk. Ceselletal., 1974 

28 wk. Ceselletal., 1974 

28 wk. Ceselletal.. 1974 
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Makes one to two movements a day, 8-9 
fM., and during afternoon; may irespoM to 
a pot if bowet movement occurs dicectly 
after brealdast 

Fusses to be changed after having Ixnvel 
movement 

Usually has bowel control ^ " 



Usually belongs in* one of two distinct 
ralegories: 



•T%vo tiT Jvements. usually occurring 
after breakfast and*after dinner fof 
"regular" chiM tfrnegutir— has 
nK)vcments when alone, most 
ccfnmohly midnfv>mlng, often when 
sUnding at playpen or crib rail) 

May fluctuate in bowel movement patterns; 
suffer slight relapse, especially associated 
with te"hir,g and accompanied by diarrhea 

Has accidents inftequeritly (bowel), though 
they may come in peiriods, usually after 
meals (tho?e with nap accident relationship 
usually slower trained) 

Has bowel movement one or two times 
daily, %vith increasing tendency to sldp one 
or even two days between bowrel function- 
ing 

• May vary widely in tinr>e, at which 
inovement occurs, although some- 
times still having meal or nap rela- 
tionship. 



CJURRISS OUT TOILETING ROUTINE 

May want to put toilet paper into pot, flush 
toilet 

Indicates wet pants 

♦ If in training pants and m: :$ pud- ' 
dies on the floor, he may point to 
the puddle and use special word 

Responds fairiy welt to being placed on 
toilet, especUlly at favorable times. $och as 
afier meals and bsfon and after sleeping 
periods; Aiay not urinate or tieficale until 
Uken off toilet 

•Shows resistance to toilet tf placed 
on it when he does not need lo be; 



1 yr. Cesell et at., 1974 

12 mo. Ces/UP 

IS mo. W/Ces 

19-20 mo. Griffiths, 1954 

18 mo. Gesell et a!., 1974 

21 mo. Ceseil et at., 1974 

2.0 yr. Cesell et at., 1974 

2.6 yr. Cesell et at., 1974 

2.6 yr. Cesell el at., 1974 



1 yr. Cesell ekal., 1974 

15 mo. LAP/Sher/Ces 

15 mo. Gesell et al*, 1974 

15 mo. Ccsell et at., 1974 

15 mo. Cesell etal., 1974 



"potty ctu - may .be most successful 
equ^xnent at this age" 

^tost do not object to i'itting on toilet 

•May refuse to respond to strange 
toilet 

Begins to signal need for toilet either by 
or fetching the pot— sometimes may 
ludtfi by unusual quietness that he is about 
tofunction 

• £*^'!v ^ be chahfed after 
wjwcl movement, making meaning* 

«HWH* afi«fward: "ufwih" or 
"k-k"-^ by gesture, pulling at 

• If demonstrate high language ability, 
may refer to bowel movement by 
name of receptKie 

Occasionally smears sloots 

best to being asked if he wants to 
go before being uken to toilet (to urinate) 

Usually resists toifet 

J^'^'W js in training pants and makes pird- 
die on ftoof, may continue to point saying 
^^ar^"pee.pee" end enfoys mopping 

• May Wame puddles on the cat or on 
his grandfather 

•Though may resist loitet at specific 
times when he does not need it 
little geosrai rests- 

unce to toilet 

•Some chiUref>-chk4y bon-un- 
fWe 10 have bowel rnGvemmt un- 
less compldely undressed 

•Irregular child engages in more 
smearing episodes, e^pKiMf after 
naps- 

Voy scream for a»ittanoe^nd from 
fright^f suddenly has^iowel movwient In 

May use words or gestures lo indicate need 
to unnaie-may go lo bafhroom abne; 
thoi^ unable 10 care for sdf 

• Indicates toilet needs by re^fessness 
and vocalization 



^8 mo, Cesclletal,, 1974 



18 mo, Griffiths, ,1954 



IStno. Cesetl et al„ 1974 



18 mo. Cesetl etal,, 1974 



18 mo. Ceselletal., 1374 

18 mo, Ceselletal,, 1974 

18 mo, Ceselletal., 1974 

18 mo, Ceselletal,, 1974 



18 mo, Ceselletal,, 1974 

21 mo, Ceselletal,, 1974 

21 mo, Ceselletal., 1974 

21 mo. Ceselletal,, 1974 

21 mo. Cesdl et al„ 1974 
21 mo. ' Cesell et a!., 1974 

22.5 mo. Sher/Slos 



64 



Vcfbalizes loit^ <teeds fairly comisientty 



' • Differemiates bowel snd bladder 
functions verbally— asks with what- 
ever term he uses 

Does not usually resist rcfutrne times before 
and after sleep, and midmorning and af^- 
noon, except when he does not need ito 
urinate ^ 

Pulls down pants at toilet but seldom ^ble to 
replace ^ 

• May request to be left alone on 
toilets although must call parents 
back 10 help wivsn he finishes (Some 
will not have bowel f:iovenient if 
placed on toilet but %^ll if tiiey put 
themselves on.) 

Usually asks to go to bathroom even though 
he needs no help 

• Some may still resist not only toilet 
seat but use of any receptacle— 
oAen ready at this point to be shifted 
to bathroom where he may kiKially 
use a paper In the comer and skyvt ly 
adjust to the use of the potty chair or 
toilet oeat, ahhough may yet not tot* 
eraie flushing) 

Usually goes by self if ck>thes easily 
managed, removed and facilities are 
available for climbing up on the 
toilet 

• Can leave on shoes, socks, and shirt 
but generally requests that pants or 
overalls be all the way.off 

• Still needs help Uking off pants 

• Reqiiests to be left afone on toilet 

• When finbhed, cries out, "Mommy, 
all through," and waits to be wiped 
and put back into his cfothes 

Rarely smears stools 

Still prefers potty chair to toilet seat 

Cares for self at toilet; pulls down clothing 
arxi can ^lace 

• Shs down on toilet without reminder 
or moves to face toilet without re* 
minder 



24S mo. lAfVSher/Vin)} 
• Ces, 1974 

2.0 yr. Ceselletal, 1974 



2.0 yr. Cesell et aL, 1974 



2.0-2.5 yr. LAP/Sher 



2.0 yr. GeselUt al., 1974 



2.6 yr. Ceselletal., 1974 



2.6 yr. Ceselletal., 1974 



2.6 yr. Ceselletal., 1974 



2.6 yr. Cesell et al., 1974 



2.6 yr. 
2.6 yr. 
2.6 yr. 



2.6 yr. 
2.6 yr. 
3.0-3.6 yr. 



Cesell et al., 1974 
Cesell et al., 1974 
Cesell et at., 1974 



Cesell et al., 1974 
Cesell et aU 1974 
D.PAA? 



3.9 yr. LAP 



• Wipes self with toilet fsjper 3.9 yr. lAp 

• Flushes toitef by self 3.9 y^. ^AP 

Co«liJo bathroom by self and does all of 5.0-6.0 yr. Ges/UP 
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Cod« 



U « Urinate 
D « Der^eate 

0 « Hothi&3 Oeciu:Ted 



VUAUlNb/bM bUHEUULE 

Beauires 30 minute voiding check by staff. 
!Eae tioing is very important for the baseline 
data for 2 veek period. 



SAME 



D.O.B.: 



SATE 



AMBUIAHON 
Aaibulatory 



Wheelchair 



Wallc«r 



C0NMURICA7IO7 
Verl)el _ 



Sign 



■Picture Card 



Otncr 



Other 



Once a schedule Is established, note oh the lEP as to status of toilet training. That 
win toilet training goals be implemented or is the time schedule ade--:uate. 



9:00 



0:00 



0:30 



1:00 



1:30 



Tu 



T 



2:00 



2:3) 



i:00 



1:30 



3:00 



»:30 



):00, 



Th 



M 



W 



Th 



Jj---^" Commento: 

t ERIC 



Washtenaw Curriculum - SHI/SXI 



mm 

INSTR. 



NAME 



GOAL II: iitwcs ToricniiG skius 

OBJ, A; OwoititriUs rtadltitii f or/b»qtni oroc#« of tofltt tf>Hnl», 



St If Cm 
H: TOILtTING 
A: ft««dlness 



mcftc swpoKT IS emit 

1. Head 

2. Tryfik 

3. Sliouldcrrs'l 

S Feet 



4rjr for 1 ho«r it scat 
Um ditrlAi tilt sdMol 
day (or coats ta sdml 



Assist ^ UWis 



I. 
2. 

3. 
<. 
S. 
i. 
I. 

It. 
II. 
IS. 
K. 



^« f<bm boMis on a' 
regular schtdult 



Indicatss nhtn 
alrtady Mt/soflid by 
9estarf» actfon. 
vocallzatfoA 



4. SItr OA potty chair/ 
tofltt uhtn |i1actd» 
ellslnat^s at nttded* 
and stayt dry in btbvi^ 



S. Itidtcatit nttd to 
tlfslnatt by oesturt* 
actloni vocaluatlon 



■snr 

tfsiy 



W5 

mi 



TAICC 



CHa. 



rfrttertoftt loot of s»|»ctoc perfonunce ubit>gt»w>c J 



2, 
3, 
4, 

6. 



tflthout hesitation 

mthoot inidcr- or overestlaatlng 

Without Jerky aovei^nts 

lllthogt coiipcAsatory aechanlsa (describe) 

mth symetric aovewnts 

In both directions 



6. 

10. 



Without extraneous/sterebtyplc 
Mveivnts (describe) 

u\\^^\ ^.»'C'»/Ilttlt pressure 
Without avoidance 
Skill perfomed nUh IsoUted 
•oveaents, flexible posture 



_DISTjUlcr 



Br docwifflt MStery »"«.«.«»iiui in a is to dat« (use to rscord progresi 



SSL 



ccmnn nnm to othc» wooi ftminns ixa <s posniow. i iovr>gitT 

±2mJ^^6_ ^jtl_^^ieT 



11 sItSt but does not ellalnate 



n eliminates within f] 10 ulnuUs [] 5 ainutes [ j 2 aInuUs 
[] stays ^ry In betiicen tiaes placed on potty "* " 



[) responds (bu t not necessarily correctly) when asked 



[1 responds correctly when asked 



fl-wresses need to e^ lafnate. without b^lgg f ^^^^rf 




ANNUAL GOAL H; irgftoygs toiletims sicills 
INSTR. 



NAME 



08 J. .9; fallow tDoroflHxti> ^ni]f^| nq oroc^rfory 



WHEK SUPPORT IS eira 

K Head 

3. Trunk 

3. Shoulikr(s) 

»rlst(s) 

6. Pelvis 

7. ttnee($) 
a. Feet 



ASSISTiWCE LEVELS 



(Crtterior.; 100? of se1e»*tco perfoniAnce obfect^ves) 



Self Care 
11: TOILETING 
8: Toileting procedure 



•le-Rlqht I4eft 8»Biith 



PExrotrnjcE oeJECTiVEs 
U Goes to be^r^rooa. 



enttrs end locks st«11 



Z. Prepires toilet for 
sitting 



L RHALE: Undresses 
appropriately and 
ellnlnates 



1. 



S. 
I. 
I. 

s. 
ia. 
11. 
u. 
u. 



DATE 



•5TDP 

USED 



4. MALE: Undresses 
appropriately and 
ellninateSt using toilet 



i. MALE: Us«s urlnH 
appropriately 



6. Wipes self following 
elimination 



ERIC 



POftT 



TAHCE 



WVEHEMT CSARACIERISTICS 



1. 
Z. 
3. 
4. 
5. 
6. 



Uithout hesitation 

Without under- or overestlnatlng 

Ufthout Jerky aoveaients 

Without compensatory a«chaniss (describe) 

Hlth syiMetrle a^^ve^iu 

In bot) directions 



7. 

8. 
9. 
10. 



Uithout extraneous/stereotypic 
Moveettnts (describe) 

l\}^J^l *«>,«uch/litt1e pressure 
Uithout avoidance 
Sku; perforaed with isolated 
•o^e«nt^. flexible posture 



OISTWCE 



12L 



***ACMIE«. 



Cg«ENTS fiElATED TO OTHEg HQDiriCATinHS SUCH XS POSITIOH, MQVgMEnT 



n puts tja HH 



[3 puts down toilet seat 



[] pulls pants and underpants dcm below knees 
n backs up to toilet 



[3 sits down> scooting back If necessary 



n eliminates In ^^i^y^ 



[3 pulls pant s and underpants down belmi kngo^ 



n backs up to toilet 



[ 3 sits down, scooting back if necessary 



n ellmlnat^t fi, 



[3 unzipg/un fastens oxnts 



f3 stands at uriMl/toiut 



[3 urinates Into urinal/tollet 



[3 locates toilet oaoer and finds loose ent} 



[3 tears off approp ri ate aaoiint of paper 



13 folds ?ap^^ 



[3 drops paper Into toilet 



ANNUAL GOAL 11: improves toiietihg skills 
INSTR. OBJ 



NAME 



t; Follows i^r<ft>H,t> r-?TT^T7 {^vn^tnyi;] 



Self Care 
11: T0ILET!H6 
B: Toileting procedure 



1. 
2. 
3. 
4. 
S. 
6. 
7. 
S. 



Heed 

Trunk 

Siidulder(s) 

Elbowfs) 

WrUtU) 

Ptivis 

Knee(s) 

Feet 



t L'left B>8iith 



I. 
z, 
1. 

4. 
S. 
ft. 
?. 
ft. 
9. 
iO. 

n. 
I?, 
n. 



ASSI5TAKCE LEVELS 

mu «4irau plk/»learauluiiict 
MIU MftiMl 9ikjrslcal aulttmt 

Uitk vtrWl K«^U 
MIU vUmI aiS 



7. Stindi up tnd drtms_ 



^1 H'.a r.vvi twMrnw 



(Criterion - iQOt of selected uerforwence obJect^ves^l 



MOVZMEHT CHARACTERISTICS 



1. 
2. 
3." 
4. 
5. 
6. 



Without ^esitetion 

Without under- or overestiweting 

Without jen\y iiove«ents 

Without cowpcnsetory nechenlsn (describe) 

With s>*Bnetiric »ove«ents 

In both directions 



7. 

8. 
9. 
10. 



Without extranewus/stereotypic 

•oveaents (describe) 

Without too Bwch/iittle pressure 

Without eVoidsnce 

Skill perfofMcd with isolated 

oovenents, flexible posture 



HUE m/fk 

DISTANCE 



••5SiL'lLnJ^d^L\«:{^^*^*'L'^^ ^^-S- or a percentage (e.g. 4/5 times) 

Jr Jo^SSSS Ss^erJ """^^ ^^cct.zM trials to date (use to re?ord prog^ss 



8. Flushes toilet 



9. Puts toilet lid down 
and leaves stall 



^.0. tfashei hands (see 
"Personal Crooning/ 
Hygiene-) 



11* Follows toileting 
procedure as Indepen* 
dently as possible 
requesting permission or 
not as appropriate 



JStL 



COMMENTS PELA TED TO OTHER HOOIFICAYIfflS ^UCH AS KilTIQH. MOVgHgHT 
n yts off toilet and mpves fonrard 



[3 pulls OP pants and fastens 



[] turns around to face toilet 



fl outs hand on flush handle 



n pushes down and re1#> ases handle 



[] lowers lid and/or seat 



[3 turns around and opens stall door 
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'i: 





% " 1 

Subsection 


Task Analysis 


. 1.0. 1 




Tol \ tfio 

lU i i 9> f ••si 


Resbonds To Routine Totlstina Times 






SybUsk Steps 




General instructions 



3« Goes^ to toilet »t regular tntervdis 



2. Voids Into toilet at ttrnes Indicated 



K Controls bladder until toileted 



3« Student must have the physical maturity 
to void at regular Intervals, If student Is 
wet at Irregular Intervals or wet each time * 
checked, he/she Is not ready for toileting, , 
Establish a baseline by checking and charCi?yg\p.6 
at half^-hour Intervals throughout the day; 
Do not provide relnforcers at this time. Toflettng 
program goals would be: decided upon at this time. 

2, When student has estabiHshed a pattern, 
place student on commode 5*^10 minutes before 
deadline, OohU leave ch ltd pnjcommode for 
more that 15*'20 minutes. Whei. student voids 
Into commode, reinforcement should be 
immediate, 

1, Have student go to to! let It 3 area at 
increasingly lengthier periods of time. 
Student will not progress to this step until 
he/she shows discomfort from being wet/ 
soiled, Use same process for bowel training. 



Prcreqiilsite Skills/ReUted Skills 



Haterfals 




203.001 
003.002 
203.003 
^b3.O0ii 
203.005 
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Toilet-Commode 
Timer 
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!>. Section 



r«rtd»«i Head* 



Subsection 



Toileting 



Task 



I;0. f 



Subtask Steps 



203,016 
General instructions 



8. indicates need or responds to routine toileting 
7. Walks to toilet 

6* Unfastens and lovfers necessary clothing 

S. sits o.i toilet (voids) 

Uses toilet tissue 
3. Redress^ 

2* Flushes toilet 

I. Vashes hands 
# 

Mote: This activity Is used for both males and 

females. Standing for males Is a higher skill 
and can be taught tater. All prompts should be 
faded as student gains proficiency. 



When student Indicates need or at toileting 
time 9 have student go to the bathroom area 
and walk to toilet or Into baichi'oom stall. . 

When student enters toileting ared, Immed- 
iately place student's hands and verbally 
prompt for undresslnf^ and toileting. 

As soon as student has unfastened i lowered 
clothing^ place hands on shoulders and 
verbally pron^t student tc sttt using slight 
downward pressure to shoulders. 



Have student use tcjlet tissue (See T.A.) 

immediately after, verbally prompt student 
to stand and redress. 

Have student flush toilet. 

Have student wash hands (See T.A.) 



If the student requires special assistance, the 
toileting program will have been Worked out by the* 
classroom staffs fa ifnilv and Qcn^p^^^*^"^^ Thorapi^j^ 




1^ 



Subsection 



totittttng 



(. >■■ 



Task 



Uses Toilet Tis.sue As Meetssiiry 



203.015 



i 



Subtjsk Steps 



«iefier«l instructions 



i. (rasps «rMi of roM of paper 
S. Pulls several sheets off roll 



k, fblds paper Into pad 



$. VifMs anal area - front to back Cfemles) 



2. Drops paper Into toilet 



1. Kepeats until c*s5» 




PrerequftUe Skills/Related Skills 



203.008 



vERJC , 



27 



6, Have stu^nt f fnd and grasp the ^nd of roll 
between thuM ;ii|f^ 'fpr*f Ijnger* 

5. Kaye stwm^lputl end fron roll unt 
four or ^?tv4whai(its hitve been pulled, Yow 
way Inttfalfri^l^^ to usil stlMulus lines 
land fade asat^dsnt fa{nS proficiency, and 
tears at pe^Ofitlonf , \ 

Have sttMKijt'ifold paper along perfora- 
tions «• w4Mhit0iii or .*<'cord|an style. 
Use sane teqiyiji^^'aach tlMe, 

3. Kayi ttjKii^irt?9 P«P«r around back 
and wl^ .fl^t :iS^:jback, :'Th|s \» Important 
In female f^\tba preyentf oh of contamlnatloiv ' 
of gianlUl i^Ms'i'by fa^ff 

2, Have stiden^^drop soiled paper Into 
toilet, r . 



I. Repsat ttttiriieilean, .%ve student flush 
toilet, ^; 



Section 



Nrtonal Needs 



jscctlon 



Toileting 



Task 



Uses Toilet Appropriate To Own Sex 



Hale 



I.O. I 



203.OII1 



SubUsk Steps 



general instructions 





Goes to bathroom area 


lit Have student go to toileting area 
(sex appropriate) 


10. 


« 

Stands facing con)nx)de 


• 

10, Have student stand facing convnode or 
urinal • 


9. 


Lifts seat prior to urination , 


9. Have student lift seat If appropriate. 


8. 


Unzips/unfastens ^nts 


• 

8« Have student unfasten pants but leave 
belt and waist band fastened, 


7. 


Removes penis from under shorts and pants 


7. Have student remove h|s penTs'frojn 
undershorts and pants, 


6. 


Holds Dent& down 


6, Have student hold penis midway and point 
iJownward to the commode or urinal, 


5. 


Alms correctly 


5, Have student maintain grasp on penis 
and control the directional flow of urtne« 


U. 


Shakes off excess urine 


k. Have student shatce off excess urine. 


3.» 


Replaces penis In undershorts and pants 


3, Have student replace penis and readjust 
clothing, 


2. 


Flushes toilet 


2. Have student flush toilet, 


1. 


Lowers seat 

,1 , 


1, Have student lower seat and wash hands, • 

(See T,A,l ■ — - 



PrcrequUUe Skills/Related Skills 



ERIC, 



203.001 
203.005 
203.006 



203.Pf' 
203.616 



Katerlals 



toilet/commode , urinal 



80 



Fred Acceri at the PRC ran ?n ERIC infb *-.^n check on Toileting and the 
^SMI/SXI student.- I have enclos.ed the references he Vound. If you are interested in 
any of the articles, request Fred to send a copy to you. 

Fred can be reached at 467-1300 (PRC). 

u 

AN: EJ184802 

AU: Trat.t,-Mm yann-Colby " ■ . 

fir Application of Foxx and Azr in Toilet Training for the Retarded in a SchooJ 

Program 
PY: 197? 

-JN: Education-and-Trainjng-of-the-Mef .ally-Retarded; 12; 4; 336-8 



•TI: The »,;ong-Term Effects of a Toilet Training Programme for the Retarded: A 

Pilot Study 
PY: 1976 

JN: Australian-Journal-of-Mental-Retardation; 4; 4; 28-35 
AV: Reprint Available (See p. vii): UMI 



AN: EJ149993 
AU: Olofsson,-Gun.illa; Karan,-Orv.-C. 

;tI: Toilet Training in the Sheltered Workshop — Why Not? 
PY: 1976 

JN:. Rehabilitation-Counseling-Buiietin; 20; 1; 69-72 



AN: EJ146628 
AU: Singh, -Nirbhay-Nand 

TI: Toilet Training a Severely Retarded Nonverbal Child 
^•^Y: 1976 

iN: AustraJian-JoUrnal-of-Mental-Retardation; 4; J: '/S-8 

^ ^ SSlrjni^8!"'eiS9r Prifse^^'a^d S.lf-Cleanina in the Treat^.nt of 
classroom Encopresis: A Case Study- 

iou?nal-of-Schcal-Psychology; vlS n2 P135-40 S^»> 1980 

■ ^^^gatlon-and-Trainlng-of-tha-HentaUv-Retardad; vl3 n4 P399-402 Dec 
AN: EJ194176 

AU: Bettison,-Sue AnaW^is of the Stages of Development and 

Cri- Toilet Training the Retarded: Ancilyv>is or 
procedures for Designing Programs. 

0'97Q -Retardation- v5 n3 p95-100 Sep 1978 
ERIC <stralian-Journal-of-Mental-Retai dation, . k 



Toilet Training in the Post-Azrin-and-Foxx Era. 

ournal~of-i'tti'.— Association-for-t'.ia-SevGrely-HandiCapped-(JASH) ; v7 n2 
•79 Sum 19152 - 



.J313835 

•oStinuiti'^Sf' Treatment! Toilet Training in Multiple Commmity Settings. 
rournal-of-the-Association-for-Persons-with-Severe-Handicaps-(JASH) ; v9 n2 

H41 Suni 1984 r 

;J272752 

Miderson , -Dana-McCoy 

'.en Years Later: Toilet Training in the Posl-Azrin-and-Foxx Ere. 
.982 

fournal-of-the-Association-for-thtJ-Seve» ely-Handicapped-( JASH) ; v7 n2 
-79 Sum 1982 
leprint: UMI 

Jtudies dealing with toilet training of severely/profoundly retarded 
sons are reviewed since the systematic operant approach of N. Azrin and R. 
{ in 1971. Replications are said to be few in number and equivocaJ in 
il'ts» eithough modifier i;ions with retarded and nonretarded poouldtions havo 
^4ced informative and innovative approaches. (Author/CL) 

EDlSSv-^SO " ■ 

Grosek\- Robert- J. 

Variables That Predict Success in Acquisition of Toileting Skills. 
ort-78-02. 

Broome Developmental Center, Binghampton, N.Y. 
i970 
17 p. 

EDRS Price - MFOl/PCOl Plus Postage. 



ED 119419 

Passman , -Ri char d-H . 

[1975] ^''^^"^"^ Profoundly Retarded Adults with an Automatic Device. 
6 p. 

EDRS Price - MFOl/PCOl Plus Postage. _ 
EDil^921 

Moor,-Pauline-M, ^ 
Toilet Habits: Suggestions for Training a Ch-ld Who Is Blind. 
American Foundation for the Blind, New '.ork, N.Y. 
12 p. 

FnaaPtHrP-MFmy^^ iiii'i m i imh imi n ibi hi 

'EJ248541 

Hee, -Joanne; McClennen, -Sandra 

Comparison of Severely Retarded students from Homes and Institutions 
tegrated in a fublic School Setting. 
1981 

Journal-for-Special-Educators; vl7 n3 p213-23 Spr I9sn 
Reprint: UMI 



t J 2^11389 
Snell,-Martha-E.-. 



Does Toilet Traihing Belong in the Public Schools? A Review of Toilet 
ii^j^^^esearch. 

:Elgi^ ojl::UnUmited: yg n3 p53-58 Apr 1980 g 2 
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A case for teaching functional skills 



HTt is not unccmaion to Hml in* 
B sUncea of curricular contenii for 
Jbfltudents with moderate to severe 
handicaps based primarily im inft»^* 
mation derived firom the adminietra* 
tion norm*referenced evaiaation 
instromentsL A dilemma often rerolts 
wke n an attempt is made to translate 
test items failed at particular levels or 
mental ages into actual tasluTtb be 
taught* Not only were these evalua- 
tion tools never intended to be used in 
this mannen but the result is that 
students end up ending a majority 
cf their ^od dqr being taught skills 
that are totally artiSdal andAi^ ex* 
tremely a/^inapproiNriatei Given Uie 
time it tal^ students vrith moderate 
to severe mental handkaps to acquire 
and maintain even functional skilL|» 
ther» ia no time w Justification for 
devoting t:v*nictioc to teaching items 
that are seIect4Nl fhnn a developmen- 
tally-basiNl hierarchy ^ supposed 
''pre>i«quisiter^ skills A scenario of 
the otttonne for one such student is 
portrayed beloir. 

othe? brollier Daryl 
. i years old, TMH (3M0 IQ). 
Seen in schoi)! 12 years. 
Nswirbeenssrvedinanyse^tingother ' 
than elementary schboL 
He has had a number of years c^^'^indr* 
vidiMd ikssbucticn." 
He has teamed to do a lot of things! 

Daiyl eon now do lota cf thingc he 

couldn't do befimt 
Re can put 100 pegs in a board in 
I«M than 10 minutee while in his 
EHXC M^with86peicentaccuraqr* 



But, he can't put quarters in vending 

madunesL 
Upon command he can "touch" 
noee, shoulder, leg; foot, hair, zbt. 
still working on wrist, ankle, 

hipei 

But, he can't blow his nose when 
needed 

He can now do a 12 piece Big Bird 
puzzle With 100 percent accuracy 
and color an Easter Bun^y and stay 
in the lined 
But, he prefers musics but was never 
tau^t how to use a radio or record 

He can nc:? fold primary paper is 

halves and fn^ia quartera 
But, he ftkdi fold his c!othe& 

He ciu sort blocks by color; up to 10 

difTctrent colc»rd 
But, he can't sort clothes; whites from 
colore for washinj^ 

He can roll Fleiy Dou|^ and make 

vromferful clay snakes! 
But, he can't roll bread dough and cut 
outbiaeuitSL 

He can string beads in alternating 

colors and match it to a pattern on 

af JjMcardI 
But, he can't laoe his shoee> 
- He can sing his ABC's and tell me 

names of all the letters of the 

alphabet when presented on a card 

in upfs? case vrith 80 percent ac- 

curagr. . 

But, he can't tell the mens room {rom 

the ladies room when we go to 

McDonald's. 
He can ]be told it's cloudy/rainy and 
tak^ a felt cloud and put it on 
the dsy^of the week on ad enlarged 
calendar (with assistance)* 

But, he still goes out in the rain 

without a raincoat or hat. 

l^J!,^.iJ«iii't inrr l\ — nr i ^ 



He can identify with 100 percent 
accura<7 100 different Rsabody Pic- 
ture Cards by pointing! 
But, he can't order a hamburger fay 
pointing to a picture or gesturing. 
He can walk a balance beam front* 
wards, side-wag^ and backwards! 
But, he can't walk up the steps or 
bleachers un&s&fisted in the gym to go 
to a basketbail game 
J}e csn count to 100 fcy rote memocy! 
But, he doesn't know how many 
dollars to pay the waitress fcnr a $2^9 
McDonald's coupon special. 



He can put the cube in the box, 
under the box» beside the bene and 
behind the bos. 
But, he can't And the trash bin in 
McDonalds and empty his trash into 
it . 

He can sit in a circle vrith apprc^- 
ate behavior and sing songs and 
play "Duck, Duck, Goose." 
But, nKhoiy else in his neichborhood 
his age seems to ^ant do that. 

I gue£^ lie's just not ready yet 
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SPECIAL EDUCATION HEALTH CURRICULUM 
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W^ne County Intemediate School District 
SPECIAL EDUCATION SCHOOL HEALTH CURRICULUM 
(An Addendtffii to the Michigan Model Coaaprehensive School Hi-;alth Currlculisn) 

Users' Guide 



This health curriculum was written, for students who are functioning at the 
SMI, TMI, or low EMI level. It was adapted from the Michigan Model for 
Comprehensive School Health Education. The ten topic areas in the Michigan 
Model correspond_to-the nine ari.,dal goals of this curriculum. (Consumer 
Health and ConT.iunity Health, which are. topics VIII and X in the Michigan 
Model, were combined in this curriculum, becoming Annual Goal III.) The 
subsections under each of the topic areas in the Michigan Model cc-respond 
to the short-term instructioiial objectives in this curriculum. In some 
Instances a couple of subsections were combined into one instructional 
objective. Skills were consolidated in this process, but not omitted. 

Within each instructional objective a sequence of performance objectives 
has baen written, beginning with the most basic or easiest to master 
Additional information has been included with each skill, such as the 
educational level at which it might be most appropriately taught. Teachers 
who use th's curriculum will want to select skills based on the needs and 
abilities uf particular students, not merely on the levels suggested. The 
skills in thin curriculum are i>^'osented in a format that facilitates 
record-keepirg for Individual students. An explanation of how to use these 
forms /follows, as well as a sample "Class Record-Keeping Form" that can be 
used to nicord progress for a group of students. 

Short-Tena Instructional Objective Criteri a 

C. iteria for 10' s have net been written; they need to be filled in at the 
lEPe meeting. In many cases "100% of selected PO's" will be the most 
meaningful criterion for an 10, since many of the skills involved are not 
measurable by other means (e.g. no standardized test exists to measure 
mastery of personal care skills). The criterion of a 100% was chosen based 
on the assumption that most teachers choose a few performance objectives at 
a time for each of their stuc'ants. Then, when the student has mastered the 
first few, a few more are selected. Using this approach, one would assume 
that all 0, virtually all of the performanr? objectives selected would be 
achieved by the time of the next lEPC meeting. Other criteria that might 
be used include "at least 5 performance objectives^' or "a grade of "C" or 
better on unit test". 

Performance Objective Criteria 

The criteria given for performance oujectives are merelv suggestions. In 

some situations the student will need to perform the skill more times than 
indicated in order for mastery to be certain. SMI students may, for 

examole, reed to perform e skill more times than a TMI student. When 80% 
for 100% is given as a criterion, it assumes that the teacher is observing 
the behavior during a limited peri Of' of time - not for ever and ever. A 

frequently used criteria in this curriculum was the cumulative count, e.g. 



5 times (5 x) which means the student has performed the task on 5 separate 
occasions. 

Tenainology 

"AG" means annual goal. 

"10" means instructional goal. 

. "PO" means performance objective. 

"Identifies" means points to object named by adult (usually used in 

situations in which student is unable to name it hii?yherself). 

"Recognizes" means identified when named/seen/heard and understands meaning 
of (e.g. fire alarm). 

"Names" means gives name of object/place/etc. when asked, e.g. "What Is 
this?" or "Where can you go for medical information.?" 
NOTE: students who are unable to say or sign answers (or use 
another communication device) can use a simpler response mode - 
e.g. respond to a yes/r: qjestion, such as "!s Mrs. Johnson your 
teacher?" 

"Lists" is used when several items are being named or steps in a procedure 
are being given. 

"States" is used when one or more facts are to be learned, and are 
told/stated to the teacher as evidence of mastery. 

"Describes" is used when more is involved than merely listing, or stating 
items as facts. Greater understanding of a subject is usually 
required when a student must describe something. 

"Demonstrates" means shows mastery by doing . Sometimes it is necessary to 
role play or simulate the situation in which the action is 
being demonstrated (e.g. first aid techniques). 

Education Level 

The approximate level that one would expect to find an EMI or TMI student 
working on a particular skill has been marked as indicated below. A 
student functioning at the EMI level would, ov course, be expected to learn 
many of these skil:ls at an earlier age than a TMI student. EMI students 
may also be expected to achieve more of the skills in the curriculum than 
students functioning at a lower level. 

P = primary (through age 12) 

I = intermediate (12 - 18) 

A = ^idvanced or young adult (18 - 26) 

SHI 

PO's with the letter "S" in this column are skills that SMI students would 
work on at some point during their school career. They may be adapted, 4S 
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necessary, to meet the needp and abilities of the students • Somp SMI 
students will be able to master other skills as well. The educational 
levels described above are nox necessarily appropriate for SMI students. 

Required By 

"Required by" is a place to.. indicate any legal or other requirements, g.g. 
prior approval required under P>A. 226 > The activities that accompany this 
series of goals and objectives are for the "226" objectives only . Skills 
required for graduation could also be coded in some way. 

Date Selected and Date CoRpleted 

The "Date Selected" and "Date Completed" columns are helpful in documenting 
the progress students are making. Some teacheri> will select many skills 
right after the lEPC meeting and then evaluate progress at the end of the 
year or before the next lEPC meeting. Others may choose to select only a 
few skills at a time, evaluate at short intervals, record the skill*^ 
mastered frequently and then select new performance objectives. 

Assistance Levels and Coaments 

It is suggested that teachers use a code to indicate the level of 
assistance required by a student to complete a task. Assistance levels are 
often Important for demonstrating progress on a skill even though the 
student has not mastered it as yet. Assistai :^ levels may not be 
appropriate for all performance objectives or for all students. They 
should be chosen only v/hen appropriate or neetfnd. Suggested code for 
Assistance Lev?.ls: 



c 


By passively cooperating 


p 


With physical promptly/assistance 


I 


With imitation 


VB 


With verbal prompts 


G 


With gs^stural prompts 


VS 


Wvth visual prompts 


R 


With repeated requests, but no prompts 


IN 


independently 


S 


Spontaneously 


M 


Maintains skill 



This column may also be used for recording brief comments about a student's 
performance. For instance, the teacher may want to record any adaptive 
de-vice or special equip^nent that is needed. 

Pre/Post Tests 

Pre/post te?ts have not been developed for this curriculum but samples of 
what they might look like are ;«ttached. /hese could be given orally to the 
student. Many of the skills can be assessed through observation only. 

Group/Class Record-Keeping Fon n 

A sample of a group record-keeping form is attached. This allows for 
selection of any of the PO's in one 10 for up to 20 students. For 
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classroom teachers who are teaching these health topics in a more 
Yaditlonal group or course format, this foo may be all that is needed in 
terms of recording progress. Note that there was not enough space on this 
sheet to include all the information contained in some of the performance 
objectives, so it may be necessary to refer to the curriculum when using 
these forms. Also, there is only"room for recording a date or check to 
indicate selection/completion; assistance levels and other comments will 
not fit. 

Written By 

Wayne Ruchgy, Coordinator - WCISD 

Ann Heier - WCISD — - 

Concetta Medley - Wayne-Westland- 

Santra Greek - Garden C?ty Developmental Learning Program 
Glen Al Ten - Wayne-Westl and: 
Judith Spike - Waype-Westland 
Cynthia Warren - Northville 



Ackn wl edgaments 

Marge Mitchell - Wayne-Westl and 
Viola Dougherty - Northville 
Mary O'Neill - Garo'en City 
dill England - Washtenaw ISD 



- Activities Collected and Written By 

Ann- Heler - WCISD 
Concetta Me/"ey - Wayne-Westl and 
Judith Spikt - Wayne-West jand 
Wargo Markowitz - Northville 
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A6-1II: LEARNS ABOUT NUTRITION 
Id-A 

p6-3 



Use the following labels to answer the questions below each: 



CUT 






These beans may vary in color, size or maturity. 
They are nutntioiis and wliolesome and 
are suitable for regular home meals. 

NEimiSOZnUlhWTI? BEANS 171 OZ** 



NUTfllTION INFORMATION 
Pf fl SEflVINC 
S€flVJNG S\li \ CUP • S€flVJNCS «fl CONlAlNEfl 7 
CALORICS 40 fAT 00 

PROTEIN 2 b SOOiUM 

CARSOHYOflAIE 7^ (275mg/lOOoI 655 mg 



PEACCNTACeOfUS fltCOMMCNOEOOAIlYAllOWANCCSlUS flOA 



PflOTEiN 
VITAMIN A 
VITAMIN C 

THtAMmt" . 
BiBOflAVm' 



? 

15 



NIACIN 
CAlCUM 



10 IRON 



MAGNESIUM 



IWAEOIENTS GREEN 8EANS. WATEA i SAIT 



HCTWT 454 GRAMS 

WT.OfKANS 246 GRAMS 

**W£K)HT Of i£ANS Umt 
MKXnOM Of UQUfO NeCES- 

SARYfof.raocESsm6. 
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nra ASSOCIATES. i£ . SKoxe «. 60O7S ropco 



a. What is In this can? 

b. Is there any salt in it? 



c* How much does it weigh? _^ ; 

d. Kow many calories are in one serving? - 

e. Kcw inany grams of protein atte in one serving? 




HVnnNN WtMIATIIN ICR SCtWK 

sonmcstiK 



. (262 g) 



moTiK 

CAIWKTplUTf 

ff RCCKTACC Of U S RCCOMMCHOCO OAilT AUOWAnCCS (U S KUA| 
rAOUiN 100 CAlOUM 

ViTAUiNA * tftOW 

vilAumc * vi:amis6, 

TKiAume(8.i 2 vircuiNS, 

AiSOflAvmiB,} I fKOS^KQfluS 

NtAClH 120 UACftCS>Ut> 

*C0H1AINS ICSS \HM 2 HKIHJ Of ThC US ADA 0< ThCSC NuTftiCNTS 

USTMSUtCOCT ASteCiATCO fOOSi OlSTftllUTORS. INC 



.200 
..45f 

?• 

?9 



10 
40 
100 
30 

to 



a. What is in this can? ^ 

b. Is there any salt in it? 

c. How much does it weight? [ 

,L How many calories are in one serving? 

<»• How many grams of protein are in one serving? 



AG-III: LEARNS ABOUT NUTRITION 

lO-A 
P.0-19 



Write the name 

chrcken 
cheese 
rice 
apple 
ice cream 



of each food in 

carrots 
tuna fish 
oatmeal 
milk 
nuts 



* food group to 

eggs 
yogurt 
hamburger 
broccol i 
crackers-^ — 



which it belongs: 

cottage cheese 
macaroni 
orange juice 
toast 
cucumber 



HILK GROUP HEAT GROUP 



1. 


1. 


2. 


2. 


3. 


3. 


4. 


4. 


5. 


5. 



FRUIT VEGETABLE GROUP BREAD AND CEREAL GROUP 



1. 


1. 


2. 


2, 


3. 


3. 


4. 


4. 


5. 


5. 
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HEALTH 

ANNUAL GOAL U: LEARNS SAFETY AND FIRST AID SKILLS 

lO^A: LEARNS PERSONAL IDENTIFICATION. EHERGENCY. AND RISK ASSESSMENT SKILLS (CrlUrfoii: 



STUDENTS* NAHES 


Cdrrie$/>*car$ Identifica- * 
tlon at all tines (lOOt) 


PO-2 Responds when called by 
lame (e.g. cones forward, looks 
jp, stops inoving) (5/5) 


PO-3 Responds correctly to con- 
sands (e.g. "stop", "cone here", 
"don't touch") (5/5) 


PO-4 Nanes (or identifies) teach- 
er/carcgiver when questioned (3) 


1 

u 

& 

<^ «*> 

C 

"3 o 
o u 

LO *« 

a v» 


1 

u 
ij 

6 

s 

V- 

o 
cn 
c 

c: 

u 

s 

>» 


PO-7 Napes individuals to con- 
tact in emergency (2) 


PO-8 Recognizes own belonginos 
and keeps them in safe place (e.g. 
locker, pocket) (lOOS) 


PO-9 Locates telephone numbers 
that might be needed in emergency 


PO-10 Telephones for help (2) 


PO-11 Assesses- and states danger- 
3us or risky situations for self 

(2) 






. 
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A6-I 

lO-A 


LEARNS ABOUT DISEASE PREVENTION AND CONTROL 

LEARNS ABOUT TKE CONCEPT OF WELLNESS AND TAKES 
RESPONSIBILITY, TOR MAINTAINING HEAI TH/PRE«.ENTING ILLNESS 
NOTE: see also AG- I I and AG-III (Criterion: ) 


Crit. 
for PO 


Assistance/ Date 
Comments Sel . 


Date Educ. 
Com. Level 


Req. 

SMI by 




rip^rrihps hphavinrs/feel inas associated with ^eino 
"well" and with being "sick" (e.g. when well nothing 
hurts, is happy; when sick does not feel like 
playing, may have pain) 


1 X 




P 


S 


PO-2 


Sta.tes afivantages of maintaining health/staying well 


1 X 




P 





B0r3 Lists activities/practices which promote "wellness" 1 x 

[]have regular health check-up 
□get adequate sleep 
□exercise regularly 
□eat balanced diet 



PO-4 


Follows the personal health care practices recommended 
for his/her own physical/health condition (e.g. takes 
medication, follows diet, has regular medical exami- 
nation) 




A 




PO-5 


Identifies items/people as clean or dirty 


i X 


P 


S 


PO-6 


Washes hands/face until clean when requested 


1 X 


P 


S 


PO-7 


Uses self care procedures to keep clean/prevent illness 
[jbathes regularly, including brushing teeth and 

washing hair 
[Iwashes hands after using tiathroom 
□washes hands before meals 


90% 


P 


S 
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AG-I lO-A (continued) 



PO-8 Follows health practices to prevent illness 
dresses appropriately for weather 
eats nutritious meals 
gets reasonable amount of sleep 
Jtakes vitamins, if recommended 
^jexercises regularly 
ilref rains from smoking 

Ji^efrains from rubbing/poking eyes, ears, etc. 



90% 



PO-9 



)escribes/uses procedures to prevent the spread of germs 
ijblows nose into tissue 
ijthrows tissue into basket 
ijrefrains from putting shared toys into mouth 
Ijkeeps {lands out of mouth/nose 
i]covers mouth when coughing 
stays home when sick (away from people) 
does not* share drinking glasses, lipstick, etc. 



1 X 



ERIC 



C6 



p s 



S7. 



PO-IO Receives imnunizations/vacci nations, if recommended 


100% 


P 


s 


PO-11 States that communicable diseases can be spread and 
gives examples of 3 (e.g. flu, common cold, mumps) 


1 X 


I 




PO-12 Defines immunization and tells which diseases one 
should ba vaccinated against 


1 X 


I 




PO-13 Lists health professionals and the service each provides 
(e.g. doctors, nurses, dentists) 


1 X 


I 




P0-J4 Names routinely used medical instruments and tells 
their function{s) 


1 X 


I 





A8-i lO-A (continued) 



PO-15 States importance of routine self-examinations 1 x 

[jb.east []penis [jscrotum 



PO-16 States importance of specific routine medical examlna- 1 x 
tions and states that only a doctor should perform them 
□breast []penis []pelvis []rectum []vision []hearing 



PO-17 States appropriate person to contact for information 1 x 

about or assistance with a health problem 



ERIC 
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AG-I LEARNS ABOUT DISEASE PREVENTION AMD CONTROL 



lO-B LEARNS ABOUT THE CAUSES AND TREATMENT OF DISEASES 
NOTE: see also AG-VII (Criterion: ) 



Crit. Assistance/ Date Date Educ. Req. 
for PO Comments Sel. Com. Lev^l SMI by 



PO-1 Gives the meaning of the word "symptom" and lists 1 x PS 

examples of symptoms of coimion illnesses 
;]watery eyes [Jheadache []sneezing/coughing 
Jfeeling cold one. minute, hot tba next 
']stomachache/nausea [Jswollen glands 
;]fever []bumps/rash on skin 



PO-2 Recognizes symptoms of common illnesses in self and 3 x 

responds appropriately 
^Itells designated person 
!2stays indoors 

^avoids getting close to other people 

Jrests and eats appropriately 

Ijfnllows instructions of doctor/designated person 

:]calls doctor if temperature is above 103*" 



PO-3 


Describes difference between coimiunicable diseases and 
non-communicable/chronic conditions/diseases 


1 


X 


I 




PO-4 


States appropriate procedures for treating each 
of the following: 

[]influenza []common cold []fever [Jdiarrhea 
[]constipation 


1 


X 


I- 




PO-5 


States importance of treating colds and influenza in 
order to prevent secondary infections (e.g. ear 
infections, bronchitis, sinusitis, pneumonia) 


1 


X 


I 




PO-6 


Lists symptoms of vaginal infections (e,g. yeast 
infection) and procedure to follow if discovered 


1 


X 


A 


226 




A6-I lO-B (continued) 



PO-^7 


List symptoms of penis infections and procedures to 
follow if discovered 


1 X 


A. 


226 


PO-8 


List Sexually Transmitted Diseases (STDs) warning 
signals and procedure to follow if discovered 


1 X 


A 


226 


PO-9 


States facts related to STDs except AIDS (Acquired 
:m!nune Deficiency Syndrome) 
;] infection can be sexually transmitted 
^untreated STDs can result in physical damage 
■Jsome STDs ^are curable; others are controllable 
although riot curable 


1 X 


A 


226 



PO-IO states facts related to AIDS 

[]is transmitted sexually, through blood transfusions, 

or through the use of shared hypodermic needles 
[]is very serious and leads to early death 



1 X 



226 



PO-11 Lists cancer warning signals 

']change in bowel /bladder habits 
'Jsore that does not heal 
■]change in mole/wart 
']nagg1ng cough/hoarseness 
■jlump on body/breasts 
']unusual bleeding/discharge 
|]i ndi gesti on/di f f i cu 1 ty swal 1 owi ng 



1 X 



Er|c 1C2 
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AG*^I lO-B (continued) 



PO-12 States facts related to chronic illnesses (e.g* epilepsy, 1 x A. 
diabates, multiple sclerosis) 
Pchronic illnesses are usually not curable but can 

yftf-:n be controlled 
[IVol lowing prescribed treatment is essential 
tj-lt is important to discriminate between chronic and 

acute illness when determining the need for medical 

attention 



PO-13 Contacts doctor if symptoms of serious illness occur 1 x A 

[]warning signals of serious disease (e.g. cancer, 

STD, Reyes syndrome) I 
^seizures 
!]high fever 

[Jsevere/prolonged vomiting 



PO-14 States cautions related to medication 1 x A 

[javoid aspirin or drugs containing aspirin for 

treating colds and influenza 
[]take only medication pfescribed for self 
[]take medication as directed 



1,G4 



iC5 



«fi-I LEARNS ABOUT DISEASE PREVENTION AND CONTROL 

Cn't. Assistance/ Date Date Educ. Req. 
lO-C LEARNS ABOUT THE RELATIONSHIP BETWEEN HEALTH AND for PO Comments Sel. Com. Level SMI by 

LIFESTYLE/ENVIRONMENT (Criterion: ) 



PO-1 


States that not all diseases are caused by the spread 
of germs, i.e. some are inherited, others are caused 
by environmental conditions 


1 


X 


I 


PO-2 


Lists diseases that are caused/affected by pollution 
in the environment (e.g. allergies, lung disease, 
skin rashes, nausea, headaches) 


1 


X 


I 


PO-3 


Describes relationship between personal habits and 
health (e.g. drinking, smoking, over eating, taking 
drugs) 


1 


X 


I 
I 


PO-4 


Describes relationship between stressful events and 
health (e.g. loss of job, divorce, death) 


1 


X 


I 


PO-5 


Describes relationship between personal lifestyle and 
health (e.g. working too hard or not exercising enough 
can cause heart disease; too much sun can cause skin 
cancer) 


1 


X 


I 


PO-6 


Describes relationship between emotional stability and 
health (e.Q. loss of loving relationship can cause 
depression) 


1 


X 


A 


PO-7 


Describes the importance of having a positive attitude 
toward maintaining health 


1 


X 


A 



er|c 
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AG-I lO-C (continued) 



PO-8 Evaluates own health regularly 

[lassesses own health status as same/better/worse 
□lists- factors which might affect health status 
(e.g. growing older, change in weather/seasons) 
,[]makes changes in lifestyle/medication/etc. as needed 



1 



ERIC 
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AG-II FOLLOWS PERSONAL HEALTH PRACTICES 

lO-A FOLLOWS TOILETING PROCEDURES (Criterion: ) 


Crit. Assistance/ Date 
for PO Comments Sel. 


Date Educ. 
Com. Level 


SMI 


Req. 

by 


PO-1 Cooperates with toileting/diapering procedures 


100% 


P 


S 




PO-2 Keeps diapers/pants dry for 1 hour ?.t some time during 
the school day (or comes to school dry) 


4/5 da. 


P 


s 




PO-3 Moves bowels on a regular schedule for one month 


1 X 


P 


s 




PO-4 Indicates when already wet/soiled by gesture, action, 
vocalization 


5 X 


P. 


s 




PO-5 Sits on potty chair/toilet when placed, eliminates as 
needed and stays dry in between 


3/3 da. 


1 


s 





PO-6 Indicates^ need to eliminate 10 x ea. " PS 

[]responds correctly when asked whether needs to 

eliminate, by gesture, action, vocalization 
[]expresses need to eliminate without being asked, 

by gesture, action, vocalization 



PO-7 Goes to bathroom and enters/locks stall 


5 X 


P 


S 


PO-8 


'repares toilet for sitting 

;]puts up lid 

iJputs down toilet seat 


5 X ea. 


P 


S 



PO-9 FEMALE: Undresses appropriately and eliminates 5 x ea. PS 

[]pulls pants and underpants down be lew knees 
pulls up skirt and pulls underpants down below knees 
Q []backs up to toilet < ■« 

ERIC 0 C]sits down, scooting back if necessary x^i- 
™™a Gel iminates in toilet 



A6-II lO-A (continued) 



PO-10 MALE: Undresses appi*opriately and eliminates 5 x ea. PS 

WHEN SITTING' ON TOILET: 
:3pulls pants arid underpants down below knees 
Jbacks up to toilet 
;]sits down, scooting back if necessary 
*]feliminates in toilet 

WHEN STANDING AT URINAL/TOILET 
;]unzips/unfastens pants 
□stands at urinal/toilet 
:]urinat8S into urinal/toilet 



PO-ii 



^ipes self following elimination 5 x ea. R 

[jreaches for toilet paper 
jturns roll to flfid end 

:]tears off appropriate amount of paper, holding roll 

steady with other hand if necessary 
[]fo]ds paper 

[]wipes properly with paper 
□drops paper into toilet 



PO-12 Stands up and dresses 5 x .;a. 

[]gets off toilet and moves forw^ard 
[]pulls up pants and fastens 



PO-13 Flushes toilet 5 x ea. 

]]turns around to face toilet 
Jputs hand on flush handle 
□pushes down and releases hanUle 



PC-14 Puts toilet lid down and leaves stall 5 x ea. 

[]loWers lid and/or seat 
[]turns around and c^ens stall door 



A6-II lO-A (continued) 



rU^JiO naofico naiiuo 


5 X 


P 


s 


requesting permission or not, as appropriate 


5 X 

w A 


p 


s 


p6-17 Uses public restrooms 


3 X 


I 


s 


PO-18 Ad 

e: 

[] 


apts toileting procedures as needed 
catheterizes self 

transfers from wheelchair to toilet and back again 


5 X 


I 

I 


s 



er|c 
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AG>II 
lO-B 


FOLtOHS PERSONAL HEALTH PRACTICES 
WASHES/BATHES/SHCWERS (Cri terion : 


) 


Crit. Assistance/ Date Date 
for PO Comments Sel. Com. 


Educ. 

Level 


SMI 


Req. 

by 


PO-1 


Cooperates with washing/bathing procedures 




100% 


P 


S 




HANDS 


PO-2 


Tolerates water on hands 

C]allows hands to be splashed with. water 

[Jputs hands in water 




5 X ea. 


P 


s 





PO-3 



Washes hands with soap 
goes to sink 
tu^ns on warm water 
puts hands under water 

picks up bar soap/gets liquid soap from dispenser 
_^rubs> hands with soap to lather 
^](if bar soap) puts soap back in soap dish 
"puts hands under water and rubs together to rinse 
turns off water 



5 X ea< 



P 

I 



PO-4 Dries hands with paper towel 5 x ea. PS 

[jpulls paper towel from dispenser 
□opens towel 

[]rubs hands with towel until dry 
□throws away towel in wastebasket 



PO-5 Drie:s hands with blow dryer 5 x ea. PS 

[]piishes knob to start air flow 
[Jrubs hands under air flow 



FACE 


PO-6 Tolerates water on face 5 x ea. 
[]allows face to be moistened with wet cloth or fing7»rs 
□splashes own face with water 


P ■ 


S 



ERIC 



AG-II lO-B (continued) 



PO-7 W 

t 

t 
t 

t 


ashes face vyith soap 5 x ea. P. S 

Iturns on warm water 

Jwets hands/c7/oth 

Jputs soap on hands/cloth 

[washes face with hands/cloth 

[rinses hands/cloth 

Jrinses face 


PO-8 D 


ries face using towel 5 x ea. PS 

Jpicks up dry towel 

]rubs towel on face to dry 

Jputs towel back i 


PO-9 Washes face daily (more often if needed) without reminders 5 x PS 


BODY 


PO-10 • 


olerates Water on body 5 x ea. PS 

Jputs toes in water 

Jputs feet in water 

Jputs legs in water 

Jputs arms in water 

Jputs whole body in water 


PO-U C 

[ 

I 
[ 


lets into shower/bath after water has been turned on by: 5 x ea. PS 

[]self [Jadult 
Igets body wet with water 
Jgets hands/washcloth wet 
Jputs soap on hands/washcloth 


PO-12 Washes neck 5 x PS 
P0-:3 Washes arms 5 x PS 



A6-II iO>B (dontinued) 



Po-44 Washes chest, stomach, genitals 


5 X 


P. 


S 


PO-15 Washes legs and feet 


5 X 


P 


S 


PC>16 Washes face and ears 


5 X 


P 


S 


PO-17 Takes a showar/bath regularly or whenever necessary 


5 X 


P 


S 



121 
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A6-II FOLLOWS PERSONAL HEALTH PRACTICES 
lO-C CARES FOR OWN HAIR (Criterion: 



Crit. Assistance/ Date Date Educ. Req. 
for PO Comments Sel. Com. Level SMI by 



PO-1 Tolerates shampooing by an adult 


100% 


I 


S 


PO-2 


'reparec- for shampooing 
Allocates shampoo 
jlocates towel and puts nearby 
]]turns on warm water 


5 X ea. 


I 


S 



PO-3 Washes hair 

;]wets hair by putting head under water 
]]puts proper amount of shampoo in cupped hand and 
:.sets down bottle/ tube 
]puts shampoo on hair 
]scrubs hair and scalp with fingers 
]rinses hair, using fingers 



5 X ea< 



PO-4 Dries hair and face 
□locates towel 
[ J dries face 

[]puts towel on hair and rubs hard to dry hair 



5 X ea. 



PO-5 C 



eans up after shampooing 
puts away towel 
replaces cap on shampoo 
puts away shampoo 



5 X ea. 



PO-6 Shampoos hair once a week or as needed (during a A-week 1 x 
period) without reminders 



PO-? Uses blow-dryer safely to dry hair 



5 X 



I S 



122. 



1 n 



Z3 



i 



A6-il IO~C (continued) 



PO-8 Sets/styles hair 


5 X 


I. s 


« 

PO-9 Tolerates combing/brushing of hair by -an adult 


5 X 


I S 



.^0-10 Gets ready to comb/brush hair 
[]picks up comb/brush 

□holds comb/brush with teeth/bristles facing away 

from hand 
[]looks in mirror 



5 X 



PO-11 Combs/brushes hair f-n both sides of head (and forehead, 
if necessary) 
"Iplaces comb/brush against scalp 
jpulls comb/brush all the way through hair on side 
]repeats on other side, using other hand if appropriate 
jcombs/brushes hair on forehead. If necessary 
]repeats on back of head 
]uses other hand to feel hair/smooth hair down, 
if necessary 



5 X 



PO-12 Checks appearance by looking in mirror 



PO-13 Puts away comb/brush 



5 X 



5 X 



I S 



PO-14 Combs/brushes hair daily (and more often if needed) 
during 2-week period without reminders 



5 X 



ERIC 
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AG-II FdLLOMS PERSONAL HEALTH PRACTICES 

,m mms adolescent hygiene skills .(criterion: 
(Deodorant, Nails, Shaving, Menstrual Care) 



Crit* Assistance/ Date .Date Educ. Req* 
for PC Consents Sel. Com. Level SMI by 



DEODORANT 



PO-1 Tolerates having deodorant applied 



5 X 



PO-2 Applies deodorant 
J removes lid 
;]raises arm 

;;]appjies deodorant: rolls on armpit/depresses sprayer 

with index finger 
[]stdps applying after appropriate amount has been 
dispensed 
lowers arm 

shifts deodorant container to other hand 
repeats process, applying deodorant to other armpit 



5 X ea< 



PO-3 Puts aWay deodorant 

[jrepleces lid on deodorant container 
□puts away deodorant 



5 X ea« 



I S 



PO-4 Applies deodorant daily without reminders 



NAILS 



PO-5 folerates having nails cut 



PO-6 Cleans fingernails/toenails 
* M'zes need • 
^]uses^nail brush and soap to scrub nails 
Ijrinses nails 
']dries hands/feet 
Jputs away brush 



ErJc^"^ Recognizes need to cut/file nails 



5 X 



5 X 



3 X ea. 



3 X 



I S 



A6-II lO-D (continued) 



PO-8 Cuts/files nails 

[]fingernails []toenails 



3 X ea. 



PO-9 C 



eans up after cutting/filing nails 
disposes of pieces of nails 
puts away nail scissors/file/clippers 
washes hands 



3 X ea. 



PO-10 Ap 

I. 

c: 

[] 


iplies nail polish, if desired 
removes chipped polish 
applies fresh polish 
puts away remover/polish 


3 X ea. 


I 

\ 


SHAV1N6FACE 



PO-U Tolerates having face shaved 100% I S 



PO-12 Prepares for shaving face 
]]stands in front of mirror 
]]removes shaver from case 
Jgrasps plug and plugs shaver into outlet 



5 X ea< 



I S 



PO-13 Shaves face with electric shaver 

□picks up shaver and holds it appropriately 
□turns on shaver with thumb 

□holds head of shaver against skin, using a circular 
motion 

[]shaves neck (tipping hi^ad back, if necessary, to hold 

skin tight 
]]shaves chin 
]]shaves jaw 

;]shaves abo\'e and below lips (drawing skin tight. 

If necessary) 
[]shaves cheeks 



5 X ea. 



I S 



■ 1 nil 



A6-II lO-D (continued) 



PO-14 Puts away shaver 5 x ea. I. S 
junplugs shaver by grasping plug and pulling 
jplaces shaver back in case 

PO-15 Uses after-shave lotion 5 x IS 

PO-16 Shaves daily or as needed without reminders P x IS 

SHAVING UNDERARMS ^ 

*NOTE: Check with the parents before working on this goal. There a^e some ethnic and cultural groups that DO NOT 

allow or prefer not to have other than family members do this task 

PO-17 Tolerate? having underarms shaved 5 x I 



PO-18 Prepares for shaving underarms 5 x ea. I 

[]stands in front of mirror 
n^emoves shaver from case 
[]grasps plug and plugs shaver into cutlet 



PO-19 Shaves underarms with electric shaver 

Jpicks up shaver and holds it appropriately 
[Iturns on shaver with thumb 
jraises one arm above head 
jbrings head of shaver to armpit 
rubs shaver over armpit using slow, up-and-down strokes 
shifts shaver to other hand and repeats on opposite 
armpit 



5 X ea. 



PO-20 Checks armpit to see whether hair has been removed 5 x ea. I 

[]wipes shaved hh'r off armpit 
□repeats above steps as necessary 



^ lO-D (continued) 



PO-21 Puts away shaver 
ijturns off shaver 

Junplugs shaver by grasping plug and pulling 
jplaces shaver back in case 



5 X ea< 



MENSTRUATION 


pp-22 Describes menstruation and its role in reproduction. 


1 X 




226 


PO-23 Informs specified person that period has started and 
asks for medication or assistance, if needed 


3 X 


I s 


226 


PO-24 Tolerates having sanitary pad put on 


100% 


I s 


226 


PO-25 Completes sanitary napkin change 


5 X 


I s 


226 


PO-26 Completes tampon change 


5 X ea. 


I s 


226 


PO-27 Changes sanitary napkins as needed during one 
menstrual period independently 


1 X 


I s 


226 


PO-28 Maintains personal cleanliness during menstruation 
[]care of body []washes, showers 
[]soiled clothes, bed linens 


5 X 


I s 


226 


PO-29 Describes aspects of menstruation 


1 X 




226 



V line lup^c ucvrrc^c'i iiiciiq ua i i \ju ^ 

discomfort/cramps at beginning of period 
Idischarge during period 
!juse/disposal of sanitary napkins 



ERIC 
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133 





lO-D (continued) 










PO-Sb Puts adhesive sanitary pad on crotch of underpants 
[Jpicks liip sanitary pad 
□pitlls off adhesive strip 

uplaces pad, adhesive side down, in crotch of underwear 
□places one hand on outside of crotch and presses pad 
down 


5 X ea. 


I. 


S 


226 


PO-31 1 


Jses tampon 
[]reinoves used tampon 
Jwraps/disposes of used tampon 
Jinserts clean tampon 


5 X ea. 


I 

1 


S 


226 


PO-32' Stands up, pulls up pants, and adjusts clothing 


5 X 


I 


s 


226 


PO-33 Disposes of pad and adhesive strips/tampon in wastebasket 


5 X 


I 


s 


226 


PO-34 Washes hands 


5 X 


I 


s 




PO-35 Removes and applies sanitary pads as needed during one 
menstrual period without reminders 


1 X 


I 


s 


226 


PO-36 Maintains personal cleanliness during menstruation 
(including caring for soiled clothes) 


5 X 


I 


s 


226 
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A6-II FOLLOWS PERSONAL HEALTH PRACTICES 

lO-E FOLLOWS GOOD HEALTH PRACTICES RELATED TO EXERCISE, 
RELAXATION AND SLEEP (Criterion: 



) 



PO-1 Participates in exercise activities regularly 
[]performs exercise routine (e.g. aerobics) 
□performs stretching/strengthening exercises 

(e.g. leg raises) 
[]walks briskly 
[]jogs 
[]swims 
[jdances 



Crit. Assistance/ Date Date Educ. Req. 
for PO Comments Sel. Com. Level SMI by 



3 x/wk. 



P0~2 Participates in relaxation activities when needed 

□relaxes & tenses each part of body while lying down 
□sits in comfortable chair & relaxes 
□assumes specific positions designed to relieve 

tension in particular spots cf body 
[]uses music/recordings to facilitate relaxation 



3 X ea. 



PO-3 States 3 reasonr for getting adequate sleep each night 1 x 
[]body needs sleep to rebuild cells/resist disease 
□people need rest to think/work well 
□people enjoy activities more if not feeling tired 



PO-4 States 4 reasons for exercising regularly 
[^prevents fatigue 
^promotes heart/lung health 
i]reduces stress/tension 
']controls weight 



PO-5 States 3 benefits of relaxation 
[Ireduce tension 
□alleviates discomfort 
□improves attention 



ERIC" 
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1 x 



A6-n JO-E (cjintinued) 



PO-6 Describes heart/cardiovascular disease and the relation- 1 x 
ship of good health practices to its prevention 



. Pd-7 Assesses physical strength/condition and makes changes 3 x ea. 
in activities as needed 
.[]evaluates own physical condition/stamina 

(e.g. feels tired a lot, overweight) 
[jtakes own pulse rate Letore/during/after exercise 

and records over time 
[jevaluates muscular strength/flexibility- 



AG-II FOLLOWS PERSONAL HEALTH PRACTICES 
lO-F MAINTAINS DENTAL HEALTH (Criterion: 



PO-1 tolerates having teeth brushed 



PO-2 



cepares for tooth brushing 
"goes to bathroom 

locates own toothbrush and toothpaste 
removes cap from toothpaste 
jputs toothpaste on brush 
_"turns onxo7d water 
]]wets toothbrush and paste 
turns off water 



PO-3 



Brushes teetn 

^brushes left back teeth (inside & outside) 
]brushes right back teeth (inside & outside) 
^brushes front teeth (inside & outside^) 
jspits out saliva and toothpaste 



PO-4 



Rinses mouth and toothbrush 
turns on water 
rinses toothbrush 
]fills cup with water 
takes a drink 

rinses mouth without swallowing water 
]]spits water into sink 
turns off water 



Crit. Assistance/^ Date tiate Educ^. Req. 
for PO Comments Sel. Com. Level SMI by 



100% 



5 X ea. 



5 X ea. 



5 X ea. 



PO-5 Cleans up after brushing teeth 

d^ies mouth and hands with paper towel 
puts away or disposes of cup 
.replaces cap on toothpaste 
^returns toothbrush and toothpaste to designated 
location 



5 X ea. 
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A6-n lO-F (continued) 



PO-6 Brushes teeth daily without reminders 


5 X 


P. s 


PO-7 Notifies designated adult if has toothache or damage 
to tooth 


100% 


P S 


PO-8 Flosses teeth 


• 5 X 


I 


PO-9 States that teeth are important for shewing, speaking 
and smiling 


1 X 


P 

I 


PO-10 St?/ces that when primary/baby teeth fall out, 
permanent/adult teeth grow in 


1 X 


P 


PO-11 States that if teeth are not cared for properly they 
are likely to decay and even the permanent teeth may 
fall out 


1 X 


P 


PO-12 States pJ-pcedures to follow to keep teeth healthy 
jleat the right foods 
jbrush teeth every day 
]]use dental floss every day 

!3use disclosing agents occasionally to shew plaque 

still on teeth 
[]visit the dentist regularly 


1 X 


P 


PO-13 Describes role of dentist, dental hygienist, and 
orthodontist in caring for teeth (e.g. cleaning, 
filling, straightening, applying flouride) 


1 X 


I 
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AG>II lO-F (continued) 



PO-14 States facts about tooth decay/gum disease 1 x 

fjplaque on the teeth causes tooth decay/ gum disease 
]decay usually begins in a crack, a hard-to-clean 
place, or along the gum line 
C]teeth usually hurt when they are decaying 
[]if not treated, decay and gum disease can cause 
teeth to fall out 



PO-15 Lists things that can hurt/damage teeth 1 x 

eating foods with a lot of sugar 
biting into hard candy, ice cubes, etc 
poking at teeth/gums with sharp objects 
Itaking certain medications (e.g. Dilantin) 
]not wearing mouth guard during contact sports 



PO-16 Lists fCjds that are good for the teeth 1 x 

C]chewy foods, such as crusty bread (good for the 

muscles and gums 
[]fresh fruits and vegetables, instead of candy 
(as snacks) 

[]inilk (good source of calcium - needed by teeth 
and jaw bones) 



PO-17 Lists 4 kinds of teeth and describes the function 1 x A 

of each 

[]incisors - cut off or bite off food 
□cuspids/canines - tear off food 
□bicuspids - tear off or grind food 
[]niolars - grind food 



Afr-III LEARNS ABOUT NUTRITION 

lO-A EATS BALANCED MEALS, UNDERSTANDS THE CONCEPT OF A 

BALANCED DIET AND LEARNS TO CLASSIFY FOODS INTO 4 
GROUPS (Criterion: ) 



Cr i t • As s i stance/ Date Date Educ . Req . 

for PO Consents Sel. Com. Level SMI by 



PO-1 Tolerates liquid put in mouth and swallows it 5/5 S 

[]tolerates liquid put in mouth without gagging or 
choking 

[jaccepts liquid put in mouth without crying, 
clamp^ing mouth shut, or spitting liquid out 
[JswalTows liquid 



PO-2 Opens mouth to be fed from a bottle 5/5 
Jopens mouth when physically stimulated around mouth 
']shjws interest in bottle when sees it (e.g. reaches 

for it; shows increased activity) 
[]opens mouth to be fed after sees bottle 



PO-3 Sucks liquid from a nipple and swallows it 5/5 S 

[]sucks on nipple placed in mouth 
□swallows every 2-3 sucks 

[Jcoordinates sucking and swallowing with breathing 



PO-4 Holds own bottle and feeds self 5/5 PS 

[]places both hands on bottle supported/held by adult 
□uses palmar grasp (without thumb) with both hands 
to hold bottle 

[]uses cylindrical grasp (thumb opposing radial fingers) 

with both hands to hold bottle 
[]tips bottle to regulate flow of liquid while holoing 

bottle 



PO-5 Tolerates pureed food in mouth and swallows it 5/5 P S 

r]tolerates pureed food placed in mouth without 

gagging or choking 
[]fccepts pureed food placed in mouth without crying 
rR?r '^'^ spitting it out 

[]swallows pureed food without hesitance 147 



■A6-III lO-A (continued) 



PO-6 Chews and swallows mashed food placed in mouth 
^lexhibits munching pattern of ,iaw (up and down) 
Jexhibits rotary jaw movements 
Jmoves food laterally with tong''? to -side teeth 
'jmoves food with tongue from teeth on one side to 
teeth on other sid<5 



5/5 



PO-7 Chews and swallows chopped foods 



5/5 



PO-8 Chews and swallows whole foods (e.g. bite size pieces) 5/5 P 

PO-9 Gets food off spoon/fork into mouth 5/5 P 
[]removes food from spoon using lips 
[]removes food on lips with tip of tongue 



PO-10 



eeds self finger foods 5/5 P S 

breaches for/brings food to mouth 

"bites off appropriate amount with front teeth 



PO-11 Drinks from a cup held by adult 5/5 P S 

Hcloses lips around cup to prevent leakage 
jsucks liquid from cup 
^maintains lip closure while swallowing 



PO-12 Drinks from cup by him/herself 5/5 P 

[]uses both hands to lift cup to mouth 
□drinks with little or no leakage 
[]puts cup down 




P0-,13 Drinks from straw 

closes lips around straw 
sucks liquid through straw 
maintains lip closure while swallowing 



5/5 
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AG-in lOrA (continued) 



PO-14 



Ises eating utensils 5/5 
llscoops with spoon 
spears bite-size chunks with fork 
iises knife to spread or cut 



PO-15 Eats foods from the 4 food groups with a variety of 3 x ea. 
of textures/temperatures 
\]crunchy/chewy (e.g. celery) 

;]slippery (e.g. gelatin, peaches) 

ilrough (e.g. cottage cheese) 

Jfirm (e.g. cookie, cracker) 

"]warm 

:]cold 



PO-16 Eats only food and refrains from putting inedibles 100% 
in mouth 



PO-17 Eats a balanced meal whei. prepared by caregiver 100% 



PO-18 Names the 4 basic food groups: milk/dairy, bread/cereal, 2 x 
meat, and fruit/vegetable 



PO-19 Sorts a variety of foods into the 4 food groups 2 x 



PO-20 Names snack foods from each of the 4 food groups 2 x 



PO-21 Lists likes/dislikes in each of the 4 food groups 2 x 



PO-22 Eats/ tastes new foods in each of the 4 food groups 1 x 
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Ae-III lO-A (continued) 



PO-23 Names the number of servings recommended daily in each 
food group for teenagers 

[]milk-4 []fruit/vegetables-4 []meat-2 []bread/cereal-4 


1 X 


I. 


PO-24 Gives examples cf serving sizes for common foods in 
each of the 4 food groups 


1 X 


I 


PO-25 Understands the concept of a balanced diet and why 
it is important 

Clstatev that "balanced" means foods from all 4 groups 
every day 

C]states that a variety of foods are needed to grow and 
to learn 

[]states that food is the body's source of energy 


1 X 


I 

I 



i 

153 



AG-III LEARNS ABOUT NUTRITION 

lO-B LEARNS THE; SOURCES AND FUNCTIONS OF NUTRIENTS 
(CHterion: ) 


Crit. 
FOR PO 


Assistance/ Date 
Comments Sel . 


Date Educ. 
Com. Level 


Req. 
SMI by 


PC. : States that nutrition means eating foods that make a 
person grow and stay healthy 


1 X 




A 




PO-2 States that a nutrient is the part of foocj that 
helps a person grow and stay health 


i X 




A 




PO-3 Names the 6 classes of nutrients 
[]protein []minerals []fat []water 
□carbohydrates []vitamins 


1 X 




A 

I 




PO-4 States that food supplies all the nutrients needed 
to keep healthy 


1 X 




A 




PO-5 Names a food source for each nutrient 

[]carbohydrates (sugar, starch, fiber) - fruit, 

cereal , bread, rice 
;]protein - meat, fish, sggs, poultry, cheese, beans 
Jfat - butter, whole milk, meat 
']minerals - milk, meat, salt, eggs 
;]water - water, milk, other liquids 
;]vitamins - fruit, vegetables, m Ik 


1 X 




A 





PO-6 



lames the function of each nutrient 
^carbohydrates - provide enevgy 
']proteins - provide growth materials for 

organs/skin, muscles; fight disease 
■]minerals - build bones 
']fat - provides energy 
Hwater - washes wastes from body 
JvVtamins - stimulate growth, fight disease 



1 X 



A6-III lO-B (continued) 



PO-7 Names thejnajor nutrient contribution of each of the 4 
food groups 
[Imeat - protein 
[Jfruit/vegetable - vitamins 
[Ibread/cereal - carbohydrates 
[Jmilk - minerals, protein, fat, water 



1 X 



PO-8 Examines nutrient content of own diet 
□lists foods eaten for 3 day period 
□judges whether or not enough of each nutrient class 
was eaten 

C]suggests additions or changes to diet 



1 X 



AG-III LEARNS ABOUT NUTRITION 

lO-C LEARNS ABOUT INFLUENCES ON FOOD CHOICES AND CONSUMER 



INFORMATION (Criterion: 



) 



Crit, Assistance/ Date Date Educ, Req. 
for PO Comments Sel. ^ m. Level SMI by 



PO-1 



.ists ways advertising influences food choices 
j]a famous person tells us to buy the product 
jwe buy a product just because we have seen so many 
ads for it 

[]ads mahe us think a product is good for use, even if 
it is not 

[]certain items are displayed in noticeable places 
to encourage impulse buying 



1 X 



PO-2 Lists influences on food choices other than advertising 1 x 
[Ipeer pressure 
[Jcost 

[]own likes/dislikes 

□limited role in choosing/shopping for food 



PO-3 



PO-4 



A 



Identifies information contained on food labe'ls 
weight Gcalories []nutrients []salt 
additives, preservatives, artificial ingredients 



1 X 



ists facts related to pricing of food items 
"iusing coupons is a way to save money. 
"]unadvertised/no brand products are usually cheaper 
|]buying larger quantities can be cheaper 
]raw foods are usually cheaper than frozen/ 
prepared foods 



1 X 
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I- 1 



AG-Ill LEARNS ABOUT NUTRITION 

lO-D LEARNS ABOUT FAD DIETS/FOOD PATTERNS/NUTRITIONAL 



DISORDERS 



(Criterion: 



) 



Crit* Assistance/ Date Date Educ. Req, 
for PO Comments Sel • Com. Level SMI by 



PO-1 Names at least 3 "junk" foods and tells why tiiey are 
not good sources of nutrition (e.g. potato chips are 
high in fat and salt; hamburgers have prc^ein but are 
very high in cholesterol; "pop" is full of sugar, and 
many kinds have a lot of caffeine; candy is high in sugar) 



1 X 



PO-2 Lists potential dangers of "fad" diets 1 x A 

[]may encourage dangerously quick weight loss 
□may be too low in protein, vitamins or minerals 
[Jweight is likely to be regained after dieting, 

because eating habits were not changed 
[]the "cures" that are promised may not work, or 

may be harmful 



P0"3 Lists circumstances in which special diets are essential 1 x A 
]food allergies 

]disease control (e.g* diabetes) 



PO-4 Lists possible results of poor nutrition Ix A 

[]low energy 

[]likely to get sick more easily 
□diseases/conditions such as anemia, osteoporosis, 
cancer 



PO-5 Lists facts related to cholesterol 1 x A 

[]foods that are very high in cholesterol include 

red meat, eggs 
[]eating foods high in c^ lesterol is dangerous for 

some people 
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AG-III lO-D (continued) 



PO-6 Lists facts reVated to calories 

[jculories are a measure of the amount of energy 
in food 

[Ipeople need a certain number of calories each day 
[]if all the calories are not used, the food turns 
to fat 



1 X 



PO-7 Lists facts related to eating mostly ready-to-eat 
'oods or eating ^it fast food restaurants frequently 
]]both are more expensive than cooking one's own food 
jthere is less nutrition in prepare.d foods 
!]they are likely to have more additives, artificial 
ingredients and cholesterol 



163 



ERIC 



162 



AG-IH LEARNS ABOUT NUTRITION 



lO-E ANALYZES, PLANS, SHOPS FOR, PREPARES PERSONAL 
DIET/MENUS (Criterion: ) 



Crit. Assistance/ Date Date Educ. Req. 
for PO Comments Sel. Com. Level SMI by 



PO-1 Lists facts related to the importance of eating at 1 x A 

regular intervals 

[]the body needs food to maintain its energy level 
□breakfast is important after not eating all night 
□nutritious snacks are o.k. 

□different people prefer to eat at different times 
and may prefer different foods 



PO-Z Plans a simple daily menu by selecting foods (from a 3 x A 

list) that meet the requirements of a balanced diet 
and/or a prescribed/special diet 
[Jbreakfast [jlunch []dinner 



PO-3 Makes a grocery list of foods needed to prepare a 3 x A 

meal: [Jbreakfast [Jlunch []dinner 
[]assuming no items are already in kitchen 
□assuming certain foods are already in kitchen 
(to be determined by teacher) 



PO-4 Shops for items on grocery list 3 x IS 

[]preparas for trip to store (puts money, coupons 

list, etc. in pocket) 
[]goes to store (on foot, by bus, by c^r) 
□selects basket and pushes properly along aisles 
□chooses fresh/undamaged items and places properly 

in basket 

[]locates and waits in checkout line 

□pays for groceries, saving receipt and counting change 

□returns from store with groceries 



PO-5 Stores groceries in proper place (e.g. refrigerator, 
freezer, shelf) 



A 



Ae^III lO-E (continued) 



PO-6, 


Identifies spoiled foods or states ways to decide 
whether foods are spoiled 


1 X 


A 




PO-7 


Prepares '-instant" or "heat and serve" foods 
]]soiip [jtoast []eggs []instant pudding 
[]frbzen casserole [Jfrozen- vegetables 


3 X 


I 


s 


PO-8 




•epares dishes from recipe 

partially prepared, easy to follow 

from "scratch", ea^jf recipe 

from "scratch", more complicated recipe 


3 X 


T 

f 


s 


PO-9 


CI 

f] 

c: 


eans up aftr.- cooking and eating 

puts away food 

disposes of waste 

cleans surfaces/utensils/dishes 


3 X 


I 


s 
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f%cr*i w 

lO-A 


LEARNS ABOUT GROWTH AND DEVELfii^HT 

UNDERSTANDS THE CONCfPT OF THE LIFE CYCLE 
(Criterion: ) 


Crit. 
for PO 


Assistance/ 
Consents 


Date Date Educ. 
Sel. Com. Level 


SMI 


Req. 

by 


PO-1 


Identifies things that are living and -nonliving 
(animate and inanimate) 


2 X 




P 


S 






Identifies growing/living things as^ small , bigger 
and biggest 


2 X 




P 


s 




PO-3 


Identifies youna and old living things (plants, 
animals, people) 


2 X 




p 


s 




PO-4 


Identifies things that aire alive and things that 
have died 


2 X 




p 


s 




PO-5 


Understands the fragility of life 

J 1 cuuy II liLc^ uiiOL LMiii^d uaii uic II iiUL uaicu lui 

(e.g. squeezing a flower can kill it) 
[jrecognizes that certain situations are life-throatening 
(e.g. begins to be more careful around moving cars) 


1 X ea. 




I 


s 




PO-6 


Lists 3 characteristics of living things (e.g. theiy 
breathe, eat, grow, reproduce) 


1 X 




I 






PO-7 


Lists things that living things need to grow (e.g. food, 
warmth, water) 






I 






PO-8 


States that most plants grow from seeds planted in 
the ground 


1 X 




I 
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A6-IV lO-A (continued) 



r6-9 states that aninials are born alive 
[jsome are hatched from eggs 
[]some:come directly from the mother's body 


1 X ea. 


A. 


226 


PO-10 Stated chat offspring (plants and animals) resemble 
parents 


1 X 


A 


226 


■'- ft 

PO-ll Dcsciribes the "life cycle" 


1 X 


A 
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lO-B 


LEARNS ABOUT GROVfTH AND OEVELOPHENT 

LEARNS BASIC INFORMATION ABOUT BODY PARTS 
(Criterion: ) 


Crit. 
for PO 


Assistance/ Date Date Educ. 
Conments Sel. Com. Level 


SMI 


Req. 

by 


PO-1 


Identifies/names basic external body parts upon request 
[]head []chest []ami []hand []finger []leg [Ifoot 
[]toe []mouth []eye []ear []hair [jbottom 


2 X 


P 


S 





PO-2 


Identifies/names basic internal body parts upon request 
(e.g. "Where is your stomach?) 
[jthroat [jstomach []heart []uterus or womb []vagina 
□tongue [] lungs []rectum 


2 X 


P 


S 




PO-3 


Identifies/names other body parts upon request 
[]neck [jbreast []elbow []knee []skin []penis 
□testicle NOTE: add rest of body parts as desired 


2 X 


I 


S 




f'0-4 


States basic facts about the body and how It works 
ijfood is needed to live, to have energy* and to grow 
i]the body has many separate parts that work together 
[]how a person feels and acts can affect how well 
his/her body works 


1 X 


A 






PO-5 


States importance of protecting/taking care of body 
(see also AG-I and II) 


1 X 


A 






PO-6 


Identifies/names reproductive body parts 
□penis [jvagina []uterus 




I 
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AG-IV LEARNS ABOUT 6R0UTH AND DEVELOPMENT 

Cn't. Assistance/ Date Date Educ. Req. 
lO-C LEARNS ABOUT THE FIVE SENSES (Criterion: ) for PO Comments Sel. Com. Level SMI by 



PO-1 


Tolerates being touched/held 


3 X 


P 


s 


PO-2 


Tolerates touch of own body by self 


3 X 


P 


s 


PO-3 


Responds to sensory input by smiling, frowning, etc 
;]visual (eyes) []auditory (ears) [jtactile (skin) 
;]ol factory (nose) []gustatory (tongue) 


3 X ea. 


P 


s 


PO-4 


Indicates preference for certain kinds of sensory input 
(e.g. smiles when hears familiar voice) 


3 X 


V 
P 


s 


PO-5 


Uses own senses to experience his/her world 
[]eyes []c>ars []nose []tongue []skin/fingers 


3 X ea. 


P 


s 


PO-6 


Points to each sense organ when asked where it is 
[]eyes []ears []nose []tongue []skin/fingers 


2 X ea. 


P 


s 


PO-7 


Names/identifies each sense organ when given its 
function (e.g. "What do you see with?")_ 
[]eyes []ears []nose []tongue []skin/fingers 


1 X ea. 


P- 




PO-8 


Uses one or more ^enses to identify objects 
[]sight []touch []hearing []smell []taste 


3 X 


P 


s 


PO-9 


Describes object/sensory stimulation using one or more 
senses (e.g. "It's loud," or "It tastes good") 
[]sight []touch []hearing []smell []taste 


3 X 


P 
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A6-IV lO-C (continued) 



PO-IO np^rrihp^ hnw spnsnrv inDUt fe.G. a sound) nidkes 
him/her feel 


3 X 


P. 


PO-ii np^rrihp^ w;)v^ in whii^h nponle benefit from their senses 
(e.g. enjoyment, information, protection) 
□sight Utouch []heai >ng [Jsmell []taste 


1 X 


I 


PO-12 Describes ways to protect sense organs from injury 
□eyes []ears []nose []skin C]mouth/ tongue 


1 X 


J 


PO-13 Describes ways handicapped people ca"! adapt to the 
loss of a specific sense []sight []hearing 


1 X 


I 


PO-14 Describes how the senses work together 


1 X 


A 


PO-15 Identifies the parts of a specific sense organ and the 
function of each part 
□eye []ear [jnose []tongue []skin 


1 X 


A 



ERIC 
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ACI<IV LEARNS ABOUT GROWTH AND DEVELOPHEHT 

lO-D LEARNS BASIC INFORMATION ABOUT BODY SYSTEMS 
(Criterion: ) 



Cv'it. Assistance/ Date Date Educ. Req. 
for PO Comments Sel. Com. Level SMI by 



PO-1 States that the body has many parts that work together 
(called systems) 



1 X 



PO-2 Names basic body systems by their commonly known 
components or system name 
"jheart & blood (circulatory system) 
]]mouth & stomach (digestive system) 
;]bones & skin (ske^'etai^ system) — 
;]nose & lungs (respiratory system) 
]muscles (muscular system) 
jnerves & brain (nervous systeni) 
directum & penis/urinary opening (excretory system) 
[jglands (endocrine system) 



1 X 



PO-3 States the primary function/importance of each system 1 x 



POA States basic facts about cells 

[]r.ells are what body parts are made of 
□there are many different kinds of cells 

(white cells, sperm cells) 
[]some cells carry food and oxygen to the body parts 



1 x 



PO-5 States function/importance of reproductive system 



226 
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AG-IV 

lO-E 


LEARNS ABOUT GROUTH AND DEVELOPMENT 

LEARNS ABOUT ADOLESCENT CHANGES (PHYSICAL AND EMOTIONAL) 
(Criterion: ) 


Crit. 
for PO 


Assistance/ Date 
Comments Sel . 


Date Educ. 
Com. Level 


Req. 
SMI by 


PO-1 


Describes visible physical changes that occur during 
adolescence 


1 X 




I 


226 


PO-2 


States words that are associated with body parts and 
phyf ical changes []slang [jcursvVswear words 
[]proper terminology 


1 X 




I 


226 


PO-3 


Describes emotional changes that occur during adolescence 
(e.g. sexual feelings, worries, feeling sad/depressed) 


1 X 




I 


2^6 


PO-4 


States positive aspects of growing up (e.g. can do 
more for self) 


1 X 




I 


226 


PO-5 


Describes lebS visible physical and behavioral 
developments that occur in young men during adolestu.xe 
(e.g. masturbation, erections, ''wet dreams", ejaculation, 
touch timt generates sexual feelings) 


1 X 




I 


228 



PO-6 Describes less visible physical and behavioral 1 x I 226 

developments that occur in young women during 
adolescence (e.g. r^nstruation, masturbation, touch 
that generates sexual feelings) 



PO-7 


Gives basic explanation of menstruation and its 
relationship to reproduction 


1 X 


I 


226 


PG-8 


)escribes mas^turbation hygiene and behavior 
]]in private, nonpublic place []wash hands before 
]]wash hands, pen?s or vaginal area afterwards 
'Jchange clothes, bed clothes if soiled 




I 


226 
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AG-IV 
lO-F 


LEARNS ABOUT GROtfTH AND DEVELOPKENT 

LEARNS ABOUT INTERCOURSE, PREGNANCY AND BIRTH 
(Criterion: ) 


Crit. 
for PO 


Assistance/ 
Comments 


Date Date 
Sel. Com. 


Educ. 
Level 


Req. 
SMI by 


PO-1 


Describes the term intercourse 


1 X 






A 


226 


PO-2 


States 2 reasons why people have intercourse 


1 X 






A 


226 


PO-3 


Defines the term pregnant and identifies women as 
pregnant or not pregnant 


1 X 






I 


226 


PO-4 


Gives basic explanation of reproduction, using proper 
terminology 


1 X 






1 

A 


226 


PO-5 


States at least 3 proce^uvas a pregnant woman should 
follow to keep herself and her baby healthy (e.g. eat 
well, exercise, take vitamins, visit doctor re^urarlv 


1 X 






A 


226 


PO-6 


Describes the birth process (labor and delivery) 


1 X 






A 


226 


PO-7 


Lists at least 3 problems associated with pregnane^ 
and birth or reason^ to seek medical attention 


1 X 






A- 


226 


PO-8 


Names places where people can get information/help 
related to sexuality/pregnancy (e.g. family doctor, 
school nurse, public clinics, hospitals) 


1 X 






A 


226 
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A6-IV 

10-6 


LEARNS ABOUT GROWTH AND DEVELOPMENT 

LEARNS ABOUT DEVELOPMENT OF INFANTS AND CHILDREN 
(Criterion: ) 
NOTE: see also AG-V, 10-6 


Crit. 
for PO 


Assistance/ 
Comments 


Date Date Educ. 
Sel. Com. Level 


Req. 

SMI by 


1 


PO-1 


Gives basic explanation of how a fetus grows inside 
its mother 


1 X 




A 


226 




PO-2 


Describes at least 2 normal feelings that occur when a 
baby is born (e.g. worrying about being able to take 
care^of it, feeling very tired or "blue") 


1 X 




A 




o 


PO-3 


Identifies at least 3 physical and emotional needs of 
a young child []infant []toddlsr 


1 X ea. 




A 






. PO-4 


Identifies at least 3 safety precautions that must be 
taken when caring for a* young child []infant []toddler 


1 X ea. 




A 


• 




PO-5 


Identifies at least 3 signs of illness/abnormal 
development in a young child 


1 X 




A 


• 




PO-6 


Identifies the kinds of foods that young children can 
and should eat []infant [jtoddler [Jpreschooler 


1 X ea. 




A • 






PO-7 


Idep+"5fies 3 skills normally acquired bv a young child 
Cldui'fng the 1st year []during the 2nd year 
[jduring the 3rd year 


1 X ea. 




A 






PO-8 


Identifies at least 3 appropriate activities for a young 
child 


1 X ea. 




A 


■ 


o 

J 


cerIc 
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A6-IV lO-G (continued) 



PO-9 Identifies at least 3 ways to foster responsibility in 
toddlers and preschoolers, without expecting them to 
do too much too soon (e.g. let them feed themselves, 
even if they are messy; help put away .toys) 


1 X 


A 

« 


PO-10 Names places to go for information about a child's 
health and development (e.g. pediatrician. Health 
Department, hospitals) 


1 X 


A 
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A&-V LEARNS ABOUT FAMILY HEALTH 

Cn't. Assistance/ Dato Date Educ. Req. 
lO-A UNDERSTANDS THE CONCEPT OF FAMILY (Criterion: ) for PO Comments Sel. Com. Level SMI by 



PO-1 


Identifies self 3 x ea. 
LJsrrnles at self LJin mirror LJm pnoto 
[]points to self []in mirror []in photo 


P S 


PO-Z 


Identifies family members named by adult 3 x ea. 
[]smi,les at family member named [Jin person []in photo 
LJpomts to family member named LJin person LJm pnoto 


P S 


PO-3 


Names family members 1 x 


R 


PO-4 


Names persons who are not family members (e.g- teacher) 1 x 


T 
1 


PO-5 


Describes own family 1 x 
[]# of people in family (e.g. total, # of children) 
[]ages (e.g. actual ages, oldest/youngest) 
[Jnumber of boys and girls 


I 


PO-6 


Describes ways families are alike and different 1 x 
□two-parent []single parent []foster parent 
□step-parent []adoptive parent []other 


A 


PO-7 


Describes generally what a family is and what 1 x 
family members do (e.g. families are parents and 
the child. en they take care of; family members 
help each other and have fun together; sometimes 
brothers or sisters argue) 


A 
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AG-V 

lO-B: 


LCARNS ABOUT FAMILY HEALTH 

LEARNS ABOUT ROLES/RESPONSIBILITIHS WITHIN FAMILY 
(Criterion: ) 


Crit. Assistance/ Date Date 
for PO Comments Sel. Coin. 


Educ, 
Level 


Req. 
SMJ by 


po-i 


Assists with simple task when request (e.g. helps 
pick up toys) 


5 X 


P 


S 


RO-2 


Enjoys interacting with family members 

[]plays cooperatively []listens/talks to others 


5 X 


P 


s 


PM 


Interacts appropriately with aging/handicapped/very 
young family members (e.g. does not bump into them; 
retrieves items requested) 


5 X 


P 

I 




PO-4 


Performs task independently upon request (e.g. makes 
bed, sets table) 


3/3 X 


P 


s 


PO-5 


Follows safety rules within the home (e.g. does not 
play with matches) 


100% 


P 


s 


PO-6 


Identifies possessions belonging to oelf and others 


3 X 


P 




PO-7 


Asks permission before using things that belong to 
other family members 


3 X 


I 




PO-8 


Takes responsibility for own possessions (e.g. puts 
away clean laundry, cleans room) 


80% 


I 




PO-P 


Lists ways members of family can help each other 
(e.g. snaring, taking turns, workim cooperatively) 


1 X 


I 





A6-V lO-B (continued) 



PO-10 Lists own skills/abilities and how they relate to 
the family (e.g. caring for pets) 


1 X 


I. 


PO-11 Lists skills/abilities of other family members 
(e.g. Dad is a good cook) 


1 X 


A 


PO-12 Lists roles/responsibilities of family members 

□father []mother []self []siblings [Jgrandparents 


1 X 


A 


PO-13 Behaves courteously with members of own family (e.g. 

uses good table manners, talks courteously with others) 


80% 


A 



ERIC 
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A6-V^ LEARNS ABOUT FAMILY HEALTH 

Crit. Assistance/ Date Date Educ. Req, 
lO-C LEARNS ABOUr COPING WITH FAMILY CHANGES for PO Comments Sel. Com. Level SMI by 

(Criterion: ) NOTE: see also AG-VI, lO-E, 



PO-1 Adjusts to presence of new family member (e.g. bcby, 1 x 

grandparent, stepparent) 

PO-2 Adjusts to absence of family member (e.g. older brother 1 x 
moves to own apartment but visits frequently) 

PO-3 Learns about g^'owing older/aging 2 x fia, 

[Jidentifies pictures of people as young and old 

(preferably family members) 
[Jresponds differently to family members of varying 

ages (e.g. is careful with older persons) 
[Jidentifies changes in self that show growth/develop- 
ment (e.g. skills that he/she recently learned, 
changes in body) 



PO-4 Learns about death 2 x ea, 

[Jidentifies pictures of living things as they grow, 

change and die (e.g. young plant, old dog, dead tree) 
[Jstates that animals and people die when they grow 

very old 

[]states feelings associated with death (e.g. sadness, 
anger) 



ERLC 



PO-5 Lists ways in which fc<iiiily membership can change 
(e.g. birth, divorce, remarriage, death) 


1 X 


A 


PO-6 States (or identifies) feelings that family members 
may have when stressful changes occur 


1 X 


A 



i o u> 
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A6-V lO-C (cohtlnued) 



PO-7 Lists ways that own role/relationship changes within 
the family (e.g. assumes new responsibilities, may 
move to group home when older - but will still have 
family's support) 


1 X 


A. 


PO-8 Lists ways of coping with difficult family changes 
(e.g. expresses emotions to famiJy members/friend 
or pursues interest in activity as diversion) 


1 X 


A 



A6-V LEARNS ABOlTi FAMILY^HEALTH ^ 

lO-D LEARNS ABOUT CHILD ABUSE AND EXPLOITATION 
(Cniterion: ) 



PO-1 Identifies strangers and nonstrangers 
[]in pictures []in person 



Crit. Assistance/ Date Date Educ. Req. 
for PO Comments Sel. Com. Level SMI by 



3 X 



PO-2 Follows/states precautions associated with strangers 
[]does not follow strangers from yard or crowd 
;]does not accept rides or gifts from strangers 
']does not give personal information to strangers 



PO-3 Seeks known adult if approached by stranger or 
threatened by danger 



3 X 



3 X 
simulated 



P S 



P S 



P S 



PO-4 Identifies behaviors that can be labeled abusive 
(including physical, sexual, verbal and emotional 
abuse or neglect) 



1 X 



226 



PO-5 Demonstrates/states how to respond if feels threatened 
or is abused 



PO-6 



says "no" []pushes person away 
walks/moves away from person []tells trusted adult 



Describes types of sexual abuse/exploitation 
'jexhibitionism []rape []prostitution []fondling 

]pornography (sexually explicit pictures) [Jincest 

]child molesting 



2 X 



PO-7 States that all types of abuse are against the law and 
should be reported to an appropriate adult/agency 



1 X 



1 X 



I S 



226 



ERIC 
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AG-V lO-a (conUQued) 



PO-8 Takes/describes precautions associated with safety 
in public places 

[]walks with friends (not alone) 

□walks during daylight or only in lighted areas 

(if must walk at night) 
[]avo1ds loiterina or waiting alone 
□avoids hitchhiking or accepting rides from strangers 



PO-9 Demonstrates self-assertive/self-protection skills 



PO-10 Demonstrates awareness of "private parts" 



PO-11 Describes what he would do if anyone touches his/her 
"private parts" 



ERIC 
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^ AG-V 
i lO-E 


J.EARNS ABOUT FAMILY HEALTH 

LEARNS RIGHTS/RESPONSIBILITIES ASSOCIATED WITH 
SEXUAL BEHAVIOR (Criterion: ) 
NOTE: see lO-D for objectives related to exploitation 
and abuse and lO-F for objectives related to dating 


Crit. 
for PO 


Assistance/ Date Date Educ. 
Comments Sel. Com. Level 


SHI 


Req. 

ty 




h 

^- PO-l 


Dresses in a discreet/unprovocative manner 


100% 


• 


S 


226 




PO-2 


Refrains from masturbating or exposing own genitals 
in public 


100% 




s 


226 




PO-3 


Does not harm own genitalia 


100% 




s 


226 




PO-4 


Refrains from looking at sexually explicit pictures 
in public 


100% 




s 


226 




PO-5 


Refrains from using obscene/sexual language in public 


100% 




s 


226 




PO-6 


)escribes appropriate/inappropriate touching 
j]cuddli»^g [Jfondling []buddy touch 
Jsexual touch (foreplay) 


100% 




s 


226 




PO-7 


States importance of behaving in a sexually responsible 
manner (see PO-1 through PO-6) 


1 X 






226 




PO-8 


States importance of treating other people with respect 
(e.g. not kissing someone who says he/she does not want 
to be kissed) in regards to sexual issues 


1 X 


A 




226 


- 


t' 

ERLC 
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3 




• • 



AG-V lO-E (continued) 



PO-9 States difference between romantic and nonromantic 
("friendly") relationship 


1 X 


A. 


226 


PO-10 States difference between various kinds of sexual 

relationships: [Jheterosexual []homosexual []celibacy 


1 


X 


A 


226 


PO-11 Separates facts from myths about homosexuals 
[]a. homosexual men are "gay" 

b. homosexual women are lesbians 
[]homosexua1s are in every profession 
[]not all men (or women) who live together are 

homosexuals 

[]not all sensitive/effeminate men are homosexuals 
□having a close friend of the same sex does not mean 

a person is a homosexual 
[]not all women who wear men's clothing and have short 

hair are lesbians 


1 


X 


A 

I 


226 


PO-12 Lists appropriate places to engage in sexual 
behavi ors/acti vi ti es 

[]undressing []masturbating []holding hands 
□fondling/stroking []discussing sexual matters 
□intercourse []looking at pornographic pictures 


1 


X 


A 


226 


PO-13 Describes possible emotional and physical consequences 
(e.g. guilt, pregnancy, sexually transmitted diseases) 
of intercourse 


1 


X 


A 


226 


PO-14 States definition of birth control and lists 2 reasons 
for using a birth control method (e.g. to avoid 
pregnancy and STDs) 


1 


X 


A 


226 



ERIC 
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A6-V lO-E (continued) 



PO-15 Lists at least 2 reasons why people may choose not 
to have a baby (e.g. not emotionally ready for 

marriano nr narpnthnnHi not financial Iv readV« 

physically or mentally unable to care for a baby) 


1 :( 


A. 


226 


pn.i^ 1 Tcfc af 1m ct 9 birth rnntrnl methods for women 
and describes use 


1 X 


A 


226 


PO-17 Lists at least 2 birth control methods for men 

cinu UcdUi lUcb Udc 


1 X 


A 

1 


226 


PO-18 Names places where a person can get birth control 
devices (e.g. drug store, private doctor, public 

U 1 1 11 1 1* $ iiuop 1 LOi 1 J 


1 X 


A 


226 


PO-19 Lists procedures involved in obtaining a birth control 
ma'f-Kkn/i -Trnm A f^nrfnv* n irif^kp f^DDinintment • have 
physical examination, get prescription) 


1 X 


A 


226 


PO-20 States the danger associated with taking someone 


1 X 


A 


226 


PO-21 Explains when and where complete undressing is 
appropriate and under what conditions 
[Jbathroom []bedroom [jdoctor's office [Jlocker room 




I 


226 


PO-22 ExDlains when and wher^* partial undressing is 
appropriate and under what conditions 
Miocker room []clothing store fitting room 
□bathroom [jdoctor's office 




I 


226 



ERIC 
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A6>V 

lO-F 


LEARNS ABOUT FAMILY HEALTH 

LEARNS ABOUT DATING AND MARRI/IE (Criterion: ) 


Crit. 
for PO 


Assistance/ Date Date Educ. 
Comments Sel. Com. Level 


Req. 

SMI by 


PO-1 


Describes reasons for different kinds of relationships 
nfriendshio Tldatina n<narriaqe 


1- X 


A 


226 


P0~2 


Nanv>s aonroDriate olacQS to meet new people 


1 X 


A 


226 




Describes ways to ask for/refuse a da . 


3 X 


A 


226 


PO-4 


Describes appi^opriate dress for different dating 
situations (e.g. casual, formal) 


1 X 


A 


226 


PO-5 


Describes appropriate behavior in various social 
settings (e.g. at a movie, in a mall) 


1 X 


A 


226 


pa-6 


Describes feelinas associated with problems related 
to dsitInQ 

□feeTing hurt/rejected [jfeeling confused 

□feeling upset [jfeering angry 

□feeling ugly and unloved [Jfeelirig frightened 


1 X 


A 


226 


PO-7 


Identifies feelings associated with friendship versus 


1 X 


A 


226 


P0-« 


Identifies own feelings in a relationship 


1 X 


A 


226 


PO-9 


Describes/roleplays appropriate ways of interacting/ 
expressing feelings (e.g. holding hands; refusing an 
expression of affection, i^ch as a kiss) 


Z X 


A 

i 


226 



Er|c ■ 2f9 



AG-V IQ-F (continued) 



PO-10 Describes/roleplays appropriate ways to end a 
relationship 


1 X 


A. 


226 


PO-11 Lists reasons why people marry 


1 X 


A 


226 


PO-IZ Lists at least 3 factors to consider when deciding 
whether or not to become engaged (e.g. future plans/ 
roles, finances, age, education, religious/ethnic 
background, parental approval, physical/mental 
limitations) 


1 X 


A 

1 


226 


PO-13 Lists at least 2 advantages of knowing a person a 
long time before getting married, of not marrying 

uOO younQ , anu Ul Uclil^ iiiucpciiuciio uciuic 

considering marriage 


1 X 


A 


226 


rU^in LiStS STdre rctiu I rclilcntb lur iiiai i la^c ^ luu iiivj a^c, 

blood tests, license, and legal or religious ceremony) 


4/4 


A 


226 


PO-15 Lists at least 2 positive aspects of marriage 

Vc.g. COUipan 1 Uiloii 1 p , liiiaiii«iai icovuii*co7 


1 X 


A 


226 


PO-16 Lists at least 3 responsibilities associated with 
marriage (e.g. sharing chores/work» raising 
children, paying bills) 


1 X 


A 


226 


PO-17 Lists 3 subjects that husbands and wives frequently 
argue about (e.g. money, sex, children, chores) 


1 X 


A 


226 



o 211 
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A6-V lO-F (cohtinued) 



PO-18 Names at least 2 people/agencies to consult if help 1 x 
is needed to solve problems related to marriage and/ 
or divorce 


A. 


226 


PO-19 Assesses own potential for successful marriage 1 x 


A 


226 


PO-20 States that married couples do not have to have children 1 x 


A 


226 


I 



213 



A6-V 

lO-G 


LEARNS ABOUT FAMILY HEALTH 

LEARNS ABOUT PARENTING (Criterion: ) 
NOTE: see also AG-IV, lO-G 


Crit. Assistance/ 
for PO Comments 


Date Date Educ. Req. 
Sel. Com. Level SMI by 


PO-1 


Lists at least 3 concerns that "mentally impaired" or 
"retarded" people may have that can make parenting 
difficult and ways of overcoming concerns (e.g. may 
may not be able to read a thermometer or help children 
with homework) 


1 X 


A 


PO-2 


Lists at least 3 concerns that physically impaired 
people may have that can make parenting difficult and 
ways of overcoming concerns (e.g. if hearing impaired, 
may not hear baby cry; if visually impaired, may not 
see child crawl toward stairs) 


1 X 


A 

\ 


PO-3 


Lists own parenting concerns and ways of overcoming 
concerns, if possible 


1 X 


A 


PO-4 


Lists 2 pros and 2 cons of having children 


1 X 


A 


PO-5 


Lists at least 3 prerequisites for parenthood 
(e.g. enough money, place to live, mature enough 
to care for a child) 


1 X 


A 


PO-6 


Describes generally the role of heredity in the 
development of infants and children 


1 X 


A 


PO-7 


Lists 3 conflicts/responsibilities associated with 
raising children (e.g. children require 24-hour care; 
parents cannot leave house without findinc a baby-sitter; 
shortage of money can cause change of lifestyle) 


1 X 





AS-V lO-G (continued) 



PO-8 Lists 3 common feelings associated with struggles/ 1 x 

difficulties of parenting (e.g. feeling' overwhelmed, 
worrying, feeling angry) 

;pO-9 Names places to go for Information about and for help 1 x 
with parenting (e.g. Health Department, Headstart or 
otW school programs, pediatrician. Department of 
Social Services) 
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AC.VT 

lO-A 


1 PUM< ARQUT EMOTIONAL AND MENTAL HEALTH 

UNDERSTANDS OWN FEELINGS AND ABILITIES AND ACCEPTS 
TNnTVTniiAi niFFFRENGES f Criterion: ) 


Crit. Assistance/ Date 
for PO Consents Sel. 


Date Educ. 
Com. Level 


Req. 

SMI by 






1 X 


P 


S 


pp-2 


Lists likes and dislikes (e.g. foods, activities) 


1 X 


P 


S 


PO-3 


Acknowledges basic feelings when they have been identi- 
fied by someone else (e.g. "You're feeling upset.") 
□calm []surprised []happy []upset 


2 X 


P 


S 


PO-4 


Names basic feelings 

[]portrayed in pictures []experienced by self 
□observed In peers/adults 


1 X 


P 


S 


PO-5 


Learns words describing a wide range of emotions 
"]angry [jsad []embarrassed []afraid []confused 
gloved ilproud []eager/interested []amused 


1 X 


I 




PO-6 


Describes situations that evoke certain feelings in self 
[]positive feelings (e.g. "Swimming makes me happy.") 
□negative feelings (e.g. "Being teased makes me sad.") 


1 X 


A 




PO-7 




Identifies positive feelings toward opposite sex 
(including difference between "like" and "love") and 
appropriate ways ot expressing such feelings 


1 X 


A 





PO-8 Lists things he/she can do 



AG-VI lO-A (continued) 



Pd-9 Descrtbes things he/she cannot do 

[jbecause of handicap (e.g. cannat play baseball 

or cannot read) 
[]because of circumstances (e.g. too young to take 

bus alone) 


1 X 


I. 


PO-IC Recognizes own limitations and describes ways he/she 
can succeed in spite of them (e.g. by using adaptive 
devices) 


1 X 


I 


PO-11 States that everyone is different in some ways and the 
same in other ways, and gives examples 


1 X 


A. 


PO-12 States advantages of the fact that not everyone is 
the same 


1 X 


A 


PO-13 Accepts people who are different 

]]is patient with/shows concern for others 
!]offers to help others In time of need 
'laccepts ideas/wishes of others, even if different 
from own (i.e. does not insist on getting own way) 
C]behaves/speaks in manner that does not hurt others 
(avoids infringing on their rights) 


90% 


A 



220 
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A6-VI LEARNS ABOUT EMOTIONAL AND MENTAL HEALTH 



Id-B UNDERSTANDS THE RELATIONSHIP BETWEEN EMOTIONS AND 
Bi"AVIOR AND COPES WITH OWN EMOTIONS (Criterion: 
NOi'E: see also AG-V, lO-F 



Crit. Assistance/ Date Date Educ. Req. 
for PO Comments Sel. Com. Ldvel SMI by 

) 



PO-1 


Gives examples to show that people's feelings affect 
how they act (e.g. people who are sad may not want 
to talk) 


1 X 


I 


PO-2 


Gives examples to show that different people react 
differently: 

[]to the same situation (e.g. when upset, some cry and 

some get angry) 
[]to the same feeling (e.g. when happy, some smile, 

some jump up and down) 


1 X 


I 

I 


f'0-3 


Gives examples to show that actions have consequences 
(e.g. if you hit someone, he/she may hit you back) 


1 X 


I 


PO-4 


Responds correctly to (i,e. knows the meaning of) the 
words "appropriate", "inappropriate", and "unacceptable" 
(e.g. ttops masturbating when adult says "That is 
inappropriate") 


3 X 


I 


PO-5 


)emonstrates appropriate behavior in social situations 
;]expresses positive feelings appropriately 
']ex|,resses negative feelings appropriately 
;]identifies situations in which loud talking or 
yelling is appropriate 


O AC/ 

80% 


T 
1 


PO-6 


Demonstrates understanding and meaning of privacy 
[jknocking on closed doors 
□avoiding eavesdropping on others' conversation 
□avoiding intruding into groups 







A6-VI lO-B (continued) 



PO-7 Copes with feelings and maintains self-control in 80% 
difficult situations 

[]by accepting friendly teasing with a smile 

[jby leaving situation (e.g. harsh teasing or 

. threatened bodily harm) 

[]by verbalizing feelings in acceptable manner 

[]by accepting disappointment (e.g. losing a game) 

[]by thinking before acting, and then acting aopropriately 

[]by not blaming others 



PO-8 Displays appropriate facial and body expressions for a 
situation 


80% 


I 

\ 


PO-9 Accepts kind words gracefully (e.g. says "thank you" 
when compliniented) 


3 X 


I 


PO-10 Accepts guidance/constructive criticism from adults 
[]behaves courteously without displaying anger, etc 
□modifies behavior as requested 


80% 


I 


PO-11 Recognizes need for authority (even though feels need 
for independence) 
[]1dentif1es meaning of authority 
□gives examples of authority figures 
[]states why authority is necessary 
□describes situations in which one must comply with 

authority, even if he/she feels request is unjust 
[]states possible consequences of failure to comply 

with authority/laws 


2 X 


A 


PO-12 Uses appropriate behavior/words to persuade adult 
to change activity/schedule/procedures 


3 X 


A " 



A6-VI lO-B (continued) 



PO-13 Demonstrates appropriate behavior in a variety of work 
situations 
Mile working with peers 
]when strangers enter work area 
[whea a supervisor enters the work area 
jduring break times or lunch time 



2 X ea. 



ERIC 
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M6-VI 
lO-C 


LEARNS ABOUT EMOTIONAL AND MENTAL HEALTH 

LE **: ABOUT COMMUNICATION/FRIENDSHIP/PEER PRESSURE 
(Criterion: ) 


Crit. Assistance/ 
for PO Comments 


Date Date Educ. 
Sel. Com. Level 


SMI 


Req. 

by 




Responds to speech directed at hitn/her (e.g. by 
attending, smiling or vocalizing) 


3 X 


P 


S 




PO-2 


Reacts differently to different toijes c^" voice in adult 
(e.g. smiles to friendly tone, frowns to angry voice) 


3 X 


P 


S 




PO-3 


Initiates/maintains/terminates an interaction 

[]by gazing at object/person (e.g. if caregiver stops 

rocking, child turns face toward adult) 
C]by attendina to joint referent (e.g. object pointed 

to by adult) 
[]by turning away from object/p'^rson 


3 X 


P 

\ 


S 




PO-4 


Uses vocal izations/gestures/f'^cial expressions to 
initiate interactions &rtd make needs/desires known 
(e.g. raises arms to be picked up as caregiver 
approaches ) 


3 X 


P 


s 




PO-5 


Uses speech/signs/conmunication device to communicate 
needs/desires 


3 X 


P- 


s 




PO-6 


Converses meaningfully with [.ladults []peers 
]]responds when spoken to/answers simple questions 
]]carries on a meaningful conversation 
Stakes turns in the conversation 

Jasks for clarification when message was not understoOi. 


3 X 


P 


s 




PO-7 


Converses with others 

[juses greetings []asks for information [jshares feelings 


3 X 


P 


s 





AGr-VI lO-C (continued) 



PO-8 


jas one or more friends 

]]plays cooperatively 

!]nani«Js things, they enjoy doing together 


1 X 


P. 


S 


PO-9 Maintains appropriate distance and eye contact when 
speaking to someone and uses facial expression and 
body posture appropriate to what he/she is saying 


80% 


I 


S 


PO-10 Recognizes meaning of speaker's facial expression, 
tone of voice, and body posture 


3 X 


I 

I. 




PO-ll Initiates social interaction with friend(s) 
[]calls friend on phone 
[Iconverses with friend on phone 
LJinvites a friend to do something 


2 X ea. 


I 


s 


PO-12 Treats friend kindly/fairly 


90% 


I 




PO-13 Identifies feelings of others through observation and 
listening and checks for accuracy by asking 


3 X 


I 




PO-14 


Jehaves courteously toward others: 
iadults []peers [Jboy/girl friend 
Jlistens to/talks quietly with others 
!]refrains from acting boisterously 
ilrefrains from touching others in public (e.g. does 
not "hang on" a friend) 


90% 


I 


s 


PO-15 Responds to/engages in humor appropriately 


9M 


I 





ERIC 230 
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A6-VI lO-C (continued) 



PO-16 Assists friends 
[]helps. when asks 
□helps when perceives a need 
•[]comforts when friend is hurt/upset ■ 


3 X ea. 


I. 


PO-17 Copes with difficult situations (e.g. teasing, swear- 
ing, pushing) 

[]ignores teasing, name-calling, swearing 
[jrefrains from pushing, swearing, fighting 
□tries to solve problems through compromise 


3 X 


I S 


PO-18 ' 


'reats property of others respectfully 
;]asks before borrowing 
|]uses others' possessions carefully 
']returns others' possessions when finished 


3/3 


f 

I 


PO-19 Maintains clean/neat appearance when with friends 
[]clean body and hair [Jclean/neat clothes 


90% 


I 


PO-20 


De 
:c 


scribes different kinds of relationships and ways 
axpress feelings in each 
friendship with same sex 
friendship with opposite sex 
romantic relationship 


1 X 


A 



PO-21 Copes with conflicts/disappointments in a relationship 3 x A 
[]copes with/accepts disappointment (e.g. when a 

friend refuses an invitation) 
■]identifies conflicts and their cause{s) 
']suggests ways to handle problems (e.g. by compromise) 
']identifies reasons to end a relationship 
']identifies ways to end a relationship 
Jcopes with the feelings associated with ending a 
^ relationship 

ERJC 
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A6-VI I6-C (continued) 



PO-22 Describes situations in which friends try to influence 
each other 

[]situation likely to have a positive outcome 

(e.g. joining a team) 
[]situations likely to have a negative outcome 

(e.g. smoking, trespassing) 



PO-23 Avoids exploitation by peers/refrains from succumbing 
to peer pressure 

[]refuses to take part in activities known to be wrong 

hurtful or illegal 
[]does not lend money or possessions to persons not 

likely to return them 
□avoids or leaves situations in which peer behaves 

in a sexually inappropriate manner 



PO-24 Describes things to consider when choosing friends 



A6-VI LEARNS ABO^JT EMOTIONAL AND MENTAL HEALTH 

\ X \ \ Crit. Assistance/ Date Date Educ. Req. 

lO-D IMPROVES DECISION-MAKING AND PROBLEM-SOLVING SKILLS for PO Comments Sel. Com. Level SMI by 

(Criterion: ) 

NOTE: PSP IN PO-4 is based on "Problem Solving with 
People" Cc.^ Ruth Schelkun^) 



PO-1 Makes choice from alternatives presented 3 x 

[]simple choice (e.g. 2 foods) 

□more complicated choice (2 leisure time activities) 
□complex choice (e.g. spend allowance on a new record 

or on going to a movie with a friend, or saving money 

for new radio) 



PO-2 Seeks advice Iron adult, if needed, to solve problem 3 x 

[]describes problem accurately 
□suggests possible solutions, if able 
□asks for advicci 
[]evaluates advice, if able 
□follows advicci, modifying it if necessary 

PO-3 Evaluates desirability of choices (e.g. activities to 3 x 

Earticipate in) 
]based on safety (i.e. avoiding harmful or illegal 
alternatives 

[]based on accessibility (how close or easy to get to 

they are) 
[]based on enjoyment 

□based on usefulness (e.g. activity is necessary, such 
as going to laundromat, or will result in getting paid, 
such as mowing neighbor's lawn) 



Er|c 236 



A6-VI Ip-D (continued) 



P0r4 Learns PSP techniques ('Problem Solving with People" 
is a group problem solving method) 
□identifies the cues/warning that a problem has arisen 
□finds out what is happening NOW (i.e. what the people 

involved are seeing, hearing, feeling, etc.) 
[Ifinds out what led up to the incident BEFORE 
□identifies all problems in the situation and then 

focuses on the MAIN PROBLEM 
[]sets a desired goal (BEST ENDING) and avoids an 

undesirable outcome (WORST ENDING) 
[]identifies all possible ways to reach the goal and con 

siders the consequences of each (WHAT IF?... AND THEN?) 
[]yotes for/chooses an ACTION PLAN 
□review story/tests action plan (by telling whole 

story in narrative sequence) 



PO-5 States theximportance of getting all the facts before 
making a decision 



PO-6 States the importance of considering own values as well 
as society's norms and laws. when making a decision 



PO-7 States the importance of making proposals and then 
negotiating/compromising when solving problems with 
people 



.earns individual problem-solving techniques 
]]identifies problem 
]]brainstorms alternatives 

Jconsiders possible solutions, including own values 
']tests consequences of each through verbal rehearsal 
Jchooses a solution/plan of action, compromising if 
necessary 

[]carries out solution, anticipating consequences 
□evaluates solution 



I i^G-VI lO-D (continued) 



- PO-9 Le^irns individual problem-solving techniques on sexual 3 x A. 226 

y. issues 

identifies problem 
brainstorms alternatives 

considers possible solutions, including own values 
tests consequences of each through verbal rehearsal 
chooses a solution/plan of action, compromising if 
necessary 

[]carries out solution, anticipating consequences 
□evaluates solution 



.240 
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A6-VI LEARNS ABOUT EMOTIONAL AND MENTAL HEALTH 

lO-E LEARNS TO COPE WITH STRESS AND USE SUPPORT SYSTEMS 
(Criterion: ) 



PO-1 Responds to proximity of caregiver by -quieting, smiling 3 x PS 
or turning toward adult 



PO-2 Accepts close physical contact (e.g. bein^ ...''d or 
massaged) 

□shows change in facial expression when held/wrapped 
[jmolds body t3 caregiver's body when held (may gaze 

at caregiver's face) 
[]relaxes extremities when massaged or soaked in warm 

water 

[]re1axes whole body when massaged or placed in warm 
water 



PO-3 


Indicates desire to be held/comforted (e.g. vocalizes 
or gazes at/reaches toward caregiver) 


3 X 


P 


S 


PO-4 


Shows evidence of attachment to primary caregiver, but 
no longer cries or fusses when caregiver is out of sight 


3 X 


P 


S 


PO-5 


Shows independence but seeks primary caregiver for 
comfort in times of stress 


3 X 


P 


S 


PO-6 


Accepts support and comfort from familiar adults; no 
longer demonstrates stranger anxiety 


3 X 


P 


S 


PO-7 


Removes self from stressful situations (e.g. moves 
away from loud noise, lies down when very tired) 


3 X 


P 


S 



PO-8 Lists events/situations that cause stress (e.g. parti- 1 x I 




cular events, such as going to the doctor; general 
situations, such as new responsibilities or being teased) 



Crit. Assistance/ . Date Date Educ. Req. 
for PO Comments Sel. Com. Level SMI by 



3 X 



P S 



Aifi-VI lO-E (continued) 



PO-9 States effect of stress on body 
[]describes personal reaction 
□states that some stress can be good 
□states ^.hat different people may respond in different 

ways to the same stressful situation 
[]states that there are different ways t" cope with the 

same stressful situation 
[]states that stress can affect a person's health 

(e.g. make one feel sick) 



PO-10 demonstrates ways to cope with stress 

[]seeks help/advice/companionship from adult or friend 
[]gets awaiy from the situation causing stress 
[]uses a quieting response 
[]ases calm breathing 
□uses relaxation techniques 

□engages in an activity to reduce/take mind off stress 
(e.g. TV, music, exercise, card game) 



PO-U Identifies/uses social/community resources that are 
available for persons who need them 
[]family and friends 

□community agencies (e.g. Community Mental Health, 
Child and Family Service) 

E]religious organizations (e.g. churches) 
jvocational rehabilitation/ job training agencies 
(e.g. Michigan Rehabilitation Services) 
r]agencies serving persons with handicaps (e.c. The 
" Association for Retarded Citizens) 
□civil rights/legal resources (e.g. Legal Aid) 



PO-12 States dangers of/avoids using destructive methods of 
coping with stress (e.q. drugs, lashing out at others - 
physically or verbally) 




A6>VI LEARNS ASOUT ENOTIOHAL AND MENTAl HEALTH 

Crit. Assistance/ Date Date Educ. Req. 
lO-F IDENTIFIES SHORT AND LONG TERM GOALS (Criterion: ) for PO Comments Sel. Com. Level SMI by 

NOTE: see also lO-D 



PO-1 


Describes own abilities, interest, values 


1 X 


I 


S 


PO-2 


Describes own limitations, and ways in which family/ 
community/culture influence his/her plans or possible 
roles 


1 X 


I 


S 


PO-3 


Makes []short-term []long-term plans regarding own 
activities (e.g. makes plans for the weekend) 


3 X 


I 

I 




PO-4 


PI 
[] 

c; 
[] 


ans for and schedules activities 
makes list of tasks to be completed 
puts activities/appointments on calendar 
refers to list/calendar on regular basis 


3 X ea. 


I 


S 


PO-5 


c: 


irries out an action plan to achieve goal(s) 
follows staps outlined in plan 
demonstrates commitment and responsibility 
tries again/modifies plan If encounters obstacle/ 
disappointment 

Iderives sense of satisfaction from achieving goal 


2 X 


A 




PO-6 


Selects possible personal goal(s) based on own 
interests/abilities and the environment/coiraunity in 
which he/she lives 

[]describes future life style (e.g. will live in group 

home/apartment) 
[Jdescribes future occupation (e.g. will have a part-time 

jcb) 

[]describes future relationships (e.g. will get married) 


1 X 


A 


S 



o 
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Ae-VI l6-F (continued) 



PO-7 


States elements of a mentally healthy life style 
(e.g. family ties, job, basic needs for food, shelter, 
eir.., leisure time activities) 


1 X 


A, 


PO-8, 


States connection between personal responsibilities/ 
behaving responsibly and achieving own goal(s) 


1 X 


A 


PO-9 


States the importance of thinking and planning in order 
to reach ov/n go«>l(s) 


1 X 


A 



AG-VIl 
lO-A 


i LEARNS ABOUT SUBSTANCE USE AND ABUSE 

USES MEDICINES SAFELY (Criterion: ) 


Crit. Assistance/ Date Date 
for PO Comments Sel. Com. 


Educ. 
Level 


SMI 


Req. 

by 


PO-1 


Eats only edible items including liquids (e.g. has 
learned to eat/drink only those things- on own dish/ 
.31 own glass) 


100% 


P 


S 




PO-2 


Refrains from tasting, sniffing, swallowing, or 
playing with unknown substances 


100^ 


P 


S 




PO-3 


Distinguishes medicines/nonmedicines (e.g. separates 
pills from Cheerios and understands you do not eat 
the pills unless directed to) 


3/3 


P 


s 





PO-4 


Takes medicine tfiat has been given to him/her only 
by designated person 


100% 


P 


s 





PO-5 


Never takes someone jlse's medicine 


100% 


P 


s 




PO-6 


States two reasons for taking medication 
[]control illness (e.g. seirjre medication) 
□cure illness (e.g. antibiotic) 
□prevent illness (e.g. immunization) 


1 X 


I 








PO-7 


Notifies designated adult of suspecttd illness 
before taking medication 


100% 


I 






PO-8 


Identifies bottles/packages containing his/her own 
medicine and gives reasons why he/she needs the 
medication 


1 X 


I 
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AG-VII lO-A (continued) 



PO-9 



PO-10 



Takes medicines or vitamins only as directed 
3fol lowing pictured/written/oral direction 
]independently, using calendar to keep track 
Jnotifies designated adult if medication does not 
seem to be working or if negative reaction occurs 



100% 



.earns facts about drjgs 
[]a "drug" is a chemical 
']drugs can be helpful or harmful 

[Jdrugs can affect the body in different ways (e.g. cure 

disease, make you sleepy, make you feel nauseated) 
[]medicines are drugs 

□substances other than medicine can contain drugs 

(e.g. cigarettes, alcohol, coffee) 
[]sometimes people have bad reactions to drugs even 

though they have taken the drug before 
[]states that taking more than you are supposed to of a 

drug will not make you better quicker and may be harmful 



1 X ea. 



PO-11 States that leftover medications should not be kept 
(i.e. they may lose their effectiveness or become 
ha\-mful ) 



1 X 



PO-12 Describes use of common medications 
'laspirin []first aid cream []antacid 
Jlaxative [Jantibiotic [Jtranquilizer 
Jacne medication []nasal decongestants 
']cough syrup []vitamins 



1 X ea. 



PO-13 Describes different kinds of medicines/drugs 

prescribed medication []over-the-counter drug 
oral medication []external medication/lotion 
injection 



1 X ea. 
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A6-VII lO-A (continued) 



P0rl4 Reads, and gives meaning of information on a prescription 2 x A 
[Ithe person it is for 
□dose (e.g. how many pills) 
□time (e.g. how many times a day or when) 
□name of the drug 
[]where/how it should be stored 



PO-15 Takes responsibility for purchasing refill or notifying 2 x 
designated aduU when more medication Is needed 



A 



AG-VII LEARNS ABOUT SUBSTANCE USE AND ABUSE 

Crit. Assistance/ Date Date Educ. Req. 
lO-B LEARNS ABOUT POISON, IDENTIFICATION AND PREVENTION for PO Comments Sel. Com. Level SMI by 

(Criterion: / 



PO-1 1 


Re 
ic 

i m 

k: 
ft) 


frains from handling or states types- of cotimon 1 x 

usehold items/products that are poisonous 

household cleaners 

spray containers 

plants 

toiletries (e.g. makeup, perfume) 
car supplies (e.g. gasoline, oil) 
garden supplies (e.g. bug poison) 




P S 


PO-2 


Re 

flC 

.* 
tt 


icognizes common signs/words for "poison" and does 3 x ea. 
it touch 

Mr. Yuk n"DANGEROUS IF SWALlOWED" 

red slash in a circle [jHarmful 

skull and crossbones []External Use Only 

"POISON" 




\ 

P S 


PO-3 


States that he/she should never taste a substance to 1 x 
find out what it is 




I 


PO-4 


States that he/she should always ask an adult before 1 x 
handling an unknown/suspicious substance 




r 


PO-5 


Creates a story with others about the danger of "playing" 1 x 
with poisonous substances and applies the PSP process 
(see AG-VI, lO-D) 




I 



PO-6 States how poisonous substances/medicines should be 1 x 

stored to prevent accidents 
;]in locked cupboard or out of 'each of children 
*]in original/labeled containfe-s 
Jwith tightly closed/safety lids 



AG-VII lO-B (continued) 



PO-7 Uses/handles poisonous s' ^^stances safely based on 100% 
individual skill level 
[luses only under supervision 
JUS63 only certain substances independently 
Ju^^'js only common substances independently 



PO-8 Reads words for specific household poisons and handles 1 x ea 
containers safely 

•janmonia []detergent []floor polish [Iglue 
!]shoe polish []paint []roach poison [Jtoilet cleaner 
']antifreeze [Jbleach [jdrain cleaner [Jlye 
;]furniture polish []nail polish []paint thinner 
iturpentine []perfume []shampoo []bug poison 
jgarden spray Ggasoline []household cleaner 
']nail polish remover []rat poison []rubbing alcohol 
Jmouthwash [] ^ 



PO-9 Lists steps to follow for poisoning 
Cinotify designated adult immediately 
□give person 1/2 glass milk/water 
[Idecide whether to make person vomit or not 
(i.e. poisons that will burn mouth should not 
be vomited) 
[]call doctor or poison control center 



AG-VII LEARNS ABOUT SUBSTANCE USE AND ABUSE 

Crit. Assistance/ Date Date Educ. Req. 
lO-C LEARNS ABOUT THE CAUSES, EFFECTS AND TREATMENT OF for PC Comments Sel. Com. Uvel SMI by 

SMOKING, ALCOHOL AND DRUG ABUSE (Criterion: ) 



PO-1 


States that drinking, smoking or taking drugs can be 
harmful 


1 X 


P S 


P0^2 


Refrains from accepting alcohol, cigarettes or street 
drugs from peers 


100% 


P S 


PO-3 


States that alcohol and nicotine are drugs that are 
taken into the body by drinking alcoholic beverages 
and by smoking 


1 X 


I 
1 


PO-4 


Describes the difference between helpful prescription 
drugs and harmful street drugs and gives examples of 
illegal street drugs (e.g. marijuana, cocaine, crack) 


1 X 


1 


PO-5 


States the consequences of breaking laws related to 
drinking, smoking, and using street drugs 


1 X 


I 


PO-6 


Lists the physical/behavioral effects of alcohol on 
the body 

[]poor coordrnation []poor speech []poor vision 
□impaired ability to make decisions 
[]damage to organs or heart disease if used over 
prolonged time 


1 X 


A- 


PO-7 


Recognizes that alcohol affects people differently, 

depending upon several factors 

]]how much the person drinks 

;]how much the person weighs 

]]how quickly the person drinks 

]]how strong the alcoholic content of the drink is 


1 X 


A 



AG-Vn lO-C (continued) 



PO-8 States why it is very dangerous to Combine alcohol 
with drugs or medication 


1 X 


A. 


PO-9 States why it is very dangerous, as well as illegal., 
to drive while under the influence of alcohol 


1 X 


A 


PO-ld Defines "alcoholism" as addiction to alcohol and gives 
warning signals of alcoholism 


1 X 


A 


PO-11 Lists effects of alcohol abuse on the drinker's family, 
friends, and on him/herself 


1 X 


A 


PO-12 Names three strattgies for coping with an alcoholic 


1 X 


A 


PO-13 Lists community resources available for the treatment 
of alcoholism and for families of alcoholics 


1 X 


A 


PO-14 List the physical/behavioral effects of cigarette 
smoking on the body 
□stimulates the nervous system f<rst 
□depresses the nervous system later 
□interferes with breathing 
□may cause cancer, emphysema, heart disease if 
person smokes for a long period of time 


1 X 


A 


PO-15 States that smoking is a form of air pollution and may 
be harmful to those nearby as well as to the smoker 


1 X 


A 


PO-16 Lists organizations that provide information about 
smoking 


1 X 


A 
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A6-V1I lO-C (continued) 



PO-17 Lists the physical /behavioral effects of illegal street 1 
drugs on the boc|y 

[]can cause person to feel "high" initially 
[]cah cause person to become addicted to the drug 
over time 

[]can cause permanent damage to brain, heart, liver, 
kidneys, blood 

]can cause person to become ''ll or act strange 
]cari cause death 



PO-18 Describes effects of various kinds of illegal drugs 1 
and gives examples of each 
[jstimtilant - makes person feel more awake 
□inhalant - substance breathed into lungs that causes 

a high (e.g. sniffing glue) 
[]depressant - makes person feel relaxed, sleepy 
□hallucinogen - makes person feel and hear things 

that are not really there 



PO-19 Defines drug addiction (physical dependence) as e 1 
condition in which the person gets very sick if he/she 
stops taking the drugs 



PO-20 Lists actions to be taken if a friend is having a 1 
reaction to drugs (e.g. friend is acting strange, 
laving convulsion, or has stopped breathing) 
']call for medical help 

;]if not breathing, give artificial respiration 
']if awake, do not let him/her go to sleep 



PO-21 Lists community resources available for the treatment 1 
of drug addiction and for families of drug addicts 



'0 



AG-VHI LEARNS ABOUT COHSUMER/COMHUHITY HEALTH 

Crit. Assistance/ Date Date Educ. Req. 
lO-A LEARNS ABOUT HEALTH AND COMMUNITY SERVICES for PO Comments Sel. Com. Level SMI by 

(Criterion: ) 



PO-1 


^Names people who serve the community and describes 
their work/how they help others 
[]fire fighters []police [jdoctors []nur$es 
[]caregi vers 


1 


X 


p 


s 




Describes ways the school nurse lelps the people 
in the school 


1 


X 


p 


s 


PO-3 


Visits the school health room and names and tells 
use of at least 5 pieces of equipment/supplies 
used by the school nurse 


1 


X 


1 

> 

p 




PC-4 


Describes medical procedures and instruments 
(e.g. is familiar with those related to own 
di sabi 1 i ty/condi tion ) 


1 


X 


I 




PO-5 


Describes ways people can help community workers 
(e.g. by reporting fires, dangerous situations) 


1 


X 


p 


s 



PO-6 Names community agencies/organizatic^ns and describes 1 x A 

how they provide information and heip protect people 
in the community 

[]corisumer protection agencies (e.g. Better Business 

Bureau, Food & Drug Administration) 
[]health agencies (e.g. Community Mental Health, 

Health Department, Cancer Society, Department of 

Social Servijes) 
[]environmental agencies (e.g. Environmental 

Protection Agency, Department of Nature f Resources) 
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AG-VIII lO-A (continued) 



PC-7 States correct person/agency to call in particular 

situation requiring health care (e.g. doctor, dentist, 
ambulance, mental health center, crisis center) 



1 X 



PO-8 Lists 2 ways of paying for health care services other 1 x 
than cash or check (e.g. health or accident in«^urance. 
Medicaid or by going to a free clinic for ininiu..lzations 



A 



PO-9 States at least 3 rights of health care consumers 
[]to be treated with respect (including privacy and 

confidentiality) 
[]to have everything explained clearly 
[]to ask questions 

[Jto know results of tests and side effects of 

medications 
[jto refuse treatment 



1 X 



ERLC 
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A6-VIII LEARNS ABOUT C0F5UMER/C0MHUNITY HEALTH 

lO-B LEARNS ABOUT ADVERTISING AND EVALUATING PRODUCTS 
(Criterion: ) 



Cri t. Assi stance/ Date Date Educ . 
for PO Consents Sel. Com. Level 



SMI 



Req. 
by 



PO-1 Lists at least 3 forms of media 
[jtelevision []radio []n6wspapers 
□magazines []movies 



1 X 



PO-2 Learns to evaluate the media 

[]distinguishes between people in the media who behave 
in appropriate ways versus inappropriate ways (e.g. law- 
abiding citizens versus criminals) 

[]distinguishes between realistic and unrealistic 
behaviors/people (e.g. Superman, Dallas) 

[]states that people can be influenced by what they see 
(e.g. sad movies can make them cry; sexy movies can 
arouse them) 

[]states that some things on television are not entirely 
tru2 (e.g. advertisements and opinions expressed on 
talk shows) 



1 X 



PO-3 States general facts related to advertising 

[jalmost all types of media contain advertisements 
□advertisers are trying to get people to buy certain 
products 

[]not all advertisements are true 
□just because you do what someone in an ad tells you 
to do, you will not become like that person 




PO-4 Describes methods useH by advertisers to sell products 
;]famous person says he/she likes it 
"""ads are shown again and again 
]products are displayed attractively and prominently 
■"promotions/discounts/coupons are offered 
attractive packaging/psychological ploys are used 



1 X 



1 X 
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AG-VIII LEARNS ABOUT CONSUMER/COMMUNITY HEALTH 

Crit. Assistance/ Date Date Educ. Req. 
lO-C LEARNS BENEFITS OF SELECTING/USING QUALITY HEALTh CARE for PC Comments Sel . Com. Level SMI by 
PRODUCTS AND IDENTIFIES HEALTH FADS AND FALLACIES 
(Criterion: ) 



PO-1 


Names at least 5 health care products and describes 
the function of each (e.g. aspirin^ makeup, toothpaste, 
shampoo, cough medicine) 


1 X 


A 


PO-2 


Lists 3 reasons for using he th care products (e.g. to 
prevent or treat illness, to clean the hair/body) 


1 X 


.A 


PO-3 


Lists 2 reasons for choosing a particular health care 
product (e.g. costs, effectiveness) 


1 X 


». 
A 



Lists the kinds of information contained on a product's 1 x 
label (e.g. what it is for, how to use it, what is in it, 
what to do if it gets in your eye/mouth) 



PO-5 Gives examples of health fads 
Fad/Fallacy 

Taking large amounts of a 

certain vitamin will 

prevent disease 
Eating certain foods w^"*l 

cure cancer 
"Health"/"natural" foods 

have no toxic ingredients 
Daily use of "no aging*' skin 

cream will prevent wrinkles 



and fallacies 
Truth 

Taking large amounts of 

some vitamins can 

actually be harmful 
A special diet is unlikely 

to cure a. disease 
Some natural foods contain 

harmful substances 
Aging is inevitable 



1 X 



ERIC 
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. A6-VIII lO-C (continued) 



PO-6 States facts related to health quackery 1 x 

[]a quack Is a person who pretends to have knowledge 
of medicine but does not or who knowingly tries to 
_ give false medical advice 

□medical advice shoui'd s'fways be sought from a 

qualified physician 
[]a second opinion should be sought in any case of doubt 



ERIC 
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AG-VIII LEARNS ABOUT CONSUJER/COMflJNITY HEALTH 

lO-O LEARNS ABOUT POLLUTION AND ITS EFFECTS ON HEALTH 
(Criterion: ) 



Crit. Assistance/ Date Date Educ. Req. 
for PO Conments Sel. Com. Level SMI by 



PO-1 


States that pollution means things around people that 
are unpleasant {e;g. noises) or may make them sick 
(e.g. harniful chemicals in the air or water) 


1 X 


A 


PO-^ 


States that the environment means everything that is 
around i person or group of people 


1 X 


A 


PO-3 


Names at least 2 types of environmental pollution 
(e.g. air, water, noise) 


1 X 


A 



PO-4 Lists at least one cause of each type of pollution 

[]air: e.g. wastes from factories and cars; smoking; 

bonfires/ forest fires 
[]water: e.g. wastes from factories dumped in rivers; 

oil spills; sewage; burned chemical or radioactive 

wastes 

[]noise: e.g. road construction/repair; air traffic 

(near an airport); radios at high volume 
[]home/yard: e.g. inadequate trash receptacles 



1 X 



PO-5 Lists at least 2 harmful effects of pollution on human 
health 

[]air: (i.g» smoking '^uuses cancer; smog/waste from 

cars can make people sick 
[]water: e.g. polluted Wuter can make fish harmful to 

eat; burned wastes can make water harmful to drink 
[jhome/yard: e.g. disposing of garbage inappropriately 

can cause spread of germs by flies and rats 



1 X 
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AG-VTYT L FARNS ABOUT CONSUMER/COHHUNITY HEALTH 

IC-E LEARNS ABOUT PREVENTING POLLUTION AND TAKING 

RESPONSIBILITY FOR THE ENVIRONMENT (Criterion: ) 


Crit. 
fo' PO 


Assistance/ Date Date 
Comments Sel . Com. 


cduc. 
Level 


SMI 


Req. 

by 


PO-1 States that litter is trash that has not been disposed 
of properly (e.g. has been thrown or dumped on the 
land, in the water, around the school) 


1 X 


• 


P 


S 




PO-2 Describes recycling as using things again, such as 
cans and bottles 


1 X 




P 


S 




PO-3 Lists at least 2 things that can be recycled (e.g. pop 
cans, glass bottles, newspapers, motor oil) 


1 X 




R 


S 




PO-4 Demonstrates/describes at least 3 ways people can reduce 
itter and help keep the environment clean 
i]uses a litter bag .in the ':ar 
i]puts all trash in trash cans 
ijpicks up trash others have littered 
Jrefrains from writing on walls, etc. 
i]recycle3 cans, bottles, etc. 


i X- 




P 


S 





PO-5 Demonstrates/describes at least 3 ways people can help 
reduce air/water/noise pollution 
i]refrains from burning leaves or trash 
ijdisposes of dangerous chemicals properly 
i] keeps the volume low on radios, etc. 
ijrefrains from smoking or smokes only in designated/ 

well -ventilated areas 
[]repor,ts problems to the appropriate agency 



1 X 
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AS-VIir lO-E (continued) 



PO-6 Describes the role of the local, state and federal 

?overnmeht in controlling pollution 
]laWs are passed that regulate the behavior of 
individuals, factories, etc. 
pagencies; monitor the behavior of factories, etc. 
Upfiople/factpries, etc. must pay the consequences of 
polluting the environment (e.g. pay a fine or clean 
Up the mess) 



2S0 



AGrIX LEARNS SAFEH AND FIRST AID SKILLS 

Crit. Assistance/ Date Date Educ. Req. 
lO-A LEARNS PERSONAL IDENTIFICATION, EMERGEwCY, AND RISK for PO Comments Sel. Com. Level SMI by 

ASSESSMENT SKILLS (Criterion: ) 



PO-1 


Carries/wears identification at all times 


100% 


0 

t 


S 


PO-2 


Responds when called by name (e.g. comes forward, 
looks up, stops moving-) 


5/5 


P 


S 


PO-3 


Responds correctly to commands; (e.g. "stop", "come 
here"T "don't touch^') 


5/5 


P 

1 


s 


Pd-4 


Names (or identifies) teacher/caregiver when questioned 


3 X 


P 


s ' 


PO-5 


States (or identifies) personal identification 
□name []address []phone []handicap 
[]emergency medical info []school 


3/3 


P 


s 


PO-6 


States meaning of "emergency" 

[]peneral emergency (e.g. fire, accident) 

□personal emergency (e.g. asthma attack) 


1 X 


I 




PO-7 


Names individuals to contact in emergency 
[]at home []at school []in community 


2 X 


I 




PO-8 


Recognizes own belongings and keeps them in 
safe place (e.g. locker, pocket) 


100% 


I 




PO-9 


Locates telephone numbers that might be needed 
in emergency []on ID card []in telephone book 


2 X 


I 





A6-IX lO-A (continued) 



PO-10 " 




ilephones for help 

dials 911 (or other number) - redials if busy 
describes emergency []giyes name and location 
follows directions given 


2 X 

simulated 


A. 


POrll Assesses and states dangerous or risky situation 
for self (e.g. being near pool alone if nonswimmer) 


2 X 


A 
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AG-IX LEARNS SAFETY AHD FIRST AID SKILLS" 

Crit. Assistance/ Date Date Educ. Req. 
lO-B LEARNS PIRE PREVENTION AND SAFETY bKILLS (Criterion: ) for PO Commerts Sel. Com. Level Sf-JI by 
NOTE: Many skills can be assessed through simulation. 



PO-1 


Recognizes and names fire alarm from i.ts sound 
[]sinoke alarm (home) []f1re alarm (school) 


2 X 


n 
P 


S 


PO-2 


•0 

ie 

/* 


Hows procedure(s) as previously instructed after 
aring fire alarm 

uses escape route: []school []home 

signals teacher/caregjver 

uses telephone to get'^help (e.g. cJials 911) 


2 X 


P 

t 


S 


PO-3 


Recognizes (and is not afraid of) people/equipment 
used to fight fires 

□fire fighters []fire hose []fire truck []ladder 


2 X 


p 


S 


PO-4 


Lists fire safety rules for young children 
(e.g. don't play with matches) 


2 X 


p 




PO-5 


• • 


sts fire prevention procedures for school/home 
keep objects that can burn away from stove/fireplace 
Don^t overload electrical outlets. 
Don^t use frayed cords. 
Keep screen on fireplace. 

Store flammable liquids in safe place (e.g. gasoline). 


1 X 


I 




PO-6 




Lists procedure for putting out cooking fires 
(e.g. smothering grease fire with dirt/flour) 
□stove top []camp fire 


1 X 


A 




PO-7 




Uses fire extinguisher 


1 X 


A 
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A6-IX Ip-B (continued) 



PO-8 


.1 

t: 

iZ 


sts steps to follow if leaving burning building 1 x 
stay low 

don't open '^hot*' door; go to window and wait for help 
hold thick wet cloth over mouth 


A, 


PO-9 


.ists steps to follow if clothes are on fire 1 x 
]jl1e down and wrap up in rugs, or 
]]1ie down and roll slowly 
;3do not run 


A 
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A6-IX LEARNS SAFETY AHD FIRST AID SKILLS 

LEARNS PEDESTRIAN/VEHICLE 
(Criterion: ) 



Crit. Assistance/ Date Date Educ. Req. 
lO-C LEARNS PEDESTRIAN/VEHICLE MOBILITY SAFETY SKILLS for PO Comments Sel. Com. Level SMI by 



PO-1 Ride? in car/bus seat with seatbelt fastened 5/5 P S 

[]by self []by another 

PO-2 Walks/moves in wheelchair in coimiunity/neighborhgod 3/3 P S 

with supervision 

[]stays on sidewalk, avoids puddles/mud 
Clfollows directions of teacher/caregiver 
[]stays with teacher/caregiver 

[]avoids bumping into people or objects ' 
□moves purposefully (e.g. doesn't loiter) 



PO-3 


Avoids strangers while moving about community 
[]labels pictures of unknown people as strangers 
[]states that one should not talk with, take gifts 
from, or go with strangers 


3 X ea. 


P 


S 


PO-4 


Walks/moves carefully on bumpy/icy sidewalks 


3 X 


P 


s 


PO-5 


Uses steps/ramps/escalators/elevators safely 


3 X 






PO-6 


Rides in car safely 

[]keeps hands/objects inside 

□keeps door locked 

[]gets in and out on curb side 


5/5 


P 


s 


PO-7 


Crosses streets safely at street light, stop sign 
or corner 

[Jlooks both ways []waits for light to change 
□goes directly across street 


3/3 


I 





AG-IX lO-C (continued) 



PO-8 Lists cauticns related to walking in coirenunity 
[]avoids talking with/taking gifts from/going 

with strangers 
[]seeks help from known adult if approached or 

threatened by stranger 
[]recognizes important signs (e.g. danger, do not walk) 
□avoids hitchhiking 

[]avoids strange animals and dangerous objects 

(e.g. broken glass) 
[-keeps money in wallet/purse 
[]avoids walking alone at night 



3 X 



PO-9 



talks independently to destination 
"takes wallet/purse with ID. 
tells someone of destination and time of return 
locks door and puts key in pocket/purse 
follows directions to destination 
]]asks for help when needed from appropriate person 
]walks purposefully (e.g. doesn't loiter) 



3/3 



PO-10 Rides bicycle on path or street 

[]rides on bfke path/right side of street 
[]obeys traffic signs 
[]signals when turning 
[-locks bike when parked 



3/3 



PO-11 Rides bicycle safely 

[]avoids giving rides to others 
□avoids riding on snow or ice 
[]ref rains from doing tricks 
[]avoids riding at night, if possible 



3/3 



ERLC 



292 



2^3 



AG-IX lO-C (continued) 



PO-12 iises public transportation safely (e.g. bus, 3/3 
dial-a-?ride, taxi) 

^Isnranges for ride/walks to bus stop 
jtells someone destination and time of return 
'Itakes wallet/purse with ID 
;]avoids strangers 



294 



2e5 



A6-IX LEARNS SAFETY AHD FIRST AID SKILLS 

^ Crit. Assistance/ Date Date Educ. Req. 

lOrD: LEARNS HOME/SCHOOL/RECREAtlON SAFETY SKILLS for PO Comments Sel. Com; Level SMi by 

(Criterion: ) 



PO-1 


Recognizes danger signals and seeks help immediately 
[]strange noise (e.g. break-in) []strange odor 
Jfire alarm []injury to self or other 


2 X ea. 
simulated 


P 


S 


PO-2 Refrains from running/climbing/'Vough housing" indoors 


100% 


P 


S 


PO-3 Plays safely outside 

[]stays in yard/on playground / 
[Juses playground equipment safely 


6/5 ea. 


P 

\ 


S 


PO-4 Swims only with others in designated areas 


100% 


P 


s 


PO-5 


Follows procedures for severe weather 
(e.g. tornado warning) 
[]uses escape route [] finds cover 
r]waits quietly in assigned safety area 


2/2 

simulated 


P 


S 


PO-6 


[; 
[] 


mes hot and/or potentially dangerous objects 
matches []cigarettes []stove, oven 
knives/scissors []rad1ators []poisons 


1 X 


I • 




PO-7 


Us 

1 : 


,es/carries/Handles dangerous items safely indoors 
scissors []knives []matches/lighter/cigarettes 
needles/pins []razor []poisonous items 
fireplace []tools []cleaning supplies 


100% 


I 





PO-8 




(eeps dangerous items in proper place to avoid accidents 
~]scissors []razor []matches/lighter/cigarettes 

]needles/pins []guns []poisonous items 

]knives []tools Ucleaning supplies 



1 X ea. 



A6>IX lO-O (continued) 



PO-9 Uses furniture safely (e.g. avoids tipping back in 

chair, standing or furniture, knocking furniture/lamps/ 
etc* over) 


100% 


I. 


PO-10 Walks carefully on (or avoids) slippery Indoor surfaces 
Qavoids walkinq on wet floors (e.g. just-washed 

kitchen floor) 
[]walks carefully on slippery flocrs (e.g. highly 

polished floor) 
[]steps carefully into bathtub/shower 


5/5 


I 


PO-11 Mops/picks up spills/slippery items 


2 X 


A 


PO-12 Keeps stairs and pathways clear 


2 X 


A 


PO-13 Notifies designated person of mechanical failure 
in home/school 

[]heat []electrical []water leak []telepiione 


1 X ea. 
simulated 


A 


PO-14 




sts safety procedures related to home security 

keeps doors/windows locked 

keeps money/valuable possessions in safe place 

closes drapes at night 

allows only known people into home 


2 X 


A 



« 
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AG-IX LEARNS SAFETY AKD FIRST AID SKILL3 

Cn't. Assistance/ Date Date Educ. Req. 
lO-E LEARNS BASIC FIRST AID AND CPR SKILLS (Criterion; } for PO Comments Sel. Com. Level SMI by 



PO-1 


Wears medic alert bracelet, if needed 


100% 


P 


S 


PO-2 


Notifies teacher/parent/caregiver of any injury 
to self or other 


100% 


P 


S 


PO-3 


Tolerates minor first aid procedures (e.g. wears bandage) 


100% 


P 


s 


PO-4 


Locates basic first aid supplies 


2 X 


P. 




PO-5 


Demonstrates steps to follow for a minor scrape or cut 

i]washes it with soap and water 

|]puts on a clean bandage/antiseptic 

!]if the cut is deep, asks a doctor whether a tetanus 

shot is needed 
[]if it gets infected, calls a doctor 


1 X 

simulated 


I 




PO-6 


Demonstrates steps to follow for bruises 
[]applies cold, wet cloths right away 
[]leaves cloths on for half an hour 


1 X 

simulated 


I 




PO-7 


Demonstrates steps to follow for a nosebleed 
[]s1ts down 

[]p1nches nose shut until bleeding stops 
[]if keeps bleeding, calls doctor 


1 X 

simulated 


I 





PO-8 Demonstrates steps to follow if stung by a bee, wasp, etc 1 x I 
[]scrapes stinger off gently (without squeezing) simulated 
[]puts paste made of baking soda and water or ariHnonia, 

on a pad on the sting 
[]applies cold wet cloth, if desired 
. []applies calamine lotion to stop itching, if desired 



AG-IX lO-E (continued) 



PO-9 Demonstrates steps to follow after burns 1 x I, 

[]puts burn in cold water (or applies cold cloth simulated 
or ice bag) 

[]if serious burn, bandages with clean- pad and several 

layers of clean dry cloth (to keep air out) 
[]avoids breaking blisters open 
[]if serious, treats for shock 

[]if eye is burned, puts under running water for 10 minutes 
[]if burn is sunburn , uses cool water and/or sunburn cream 
(if burn Is mild) 



PO-10 Demonstrates steps to follow for fainting 1 x £ 

[]has person lie down (on back) or sit down with head simulated 

lowered between knees 
]lc hecks breathing 

]]keeps person lying dcwn until he/she feels better 
]]if person does not Wcke up right away, calls doctor 



PO-11 Demonstrates steps to follow for sprains and dislocated/ 1 x I 
)roken bones 

]]keeps person from moving affected part 
|]splints the area if person must be moved 
IJcalls a doctor 



PO-12 Demonstrates steps to follow for an epileptic seizure 1 x 

]]moves all objects out of person's way simulated 
]]after the attack, turns person on side 
]]checks breathing 
;]loosens tight clothing 
]]lets person sleep 



PO-13 Demonstrates steps to follow after heat stroke 1 x 

[]if the person's skin is hot and dry, cools him/her simulated 

off by pouring water on him/her, and calls the doctor 
[]if the person^s skin is cool and sweaty, gives him/her 
rn9^" salt water U tsp* in i glass), and has him/her rest 



/\ i\ 



AMX lO-E (continued) 



P0-.14 Demonstrates, steps to fol-Dw after exposure to cold 1 x 

and -frostbite simulated 
-Exposure to cold: 

[]wraps person in warm blankets or gives person a warm 

(not hot) bath 
[]g1ves person a hot drink 
□calls the doctor 
-Frostbite: 

[]warms the frost bitten part gently by putting it In 
warm (not hot) water or under warm blankets ur between 
hands (DO NOT RUB) 

[jbandages wTtR" clean dry bandagti 

[]ca11s the doctor 



PO-15 Demonstrates steps to follow when treoting a person 1 x 

for shock simulated 
[]recognizes causes of shock (e.g. serious burn, broken 

bone, poisoning, nearly drowning, car accident) 
□has person lie down on back, even if person says 

he/she is o.k. 
[]if breathing well, raises legs a little 
□if not weathing well or chest is hurt, raises head 

and shoulders a little 
[]if bleeding frcrii mouth, lies person on side 
□if air or ground is cold, covers with blanket (on 

top and beneath, if possible) 



PO-16 Identifies steps to follow after a head injury 1 X 

□keeps person lying down on back simulated 
□if havinq trouble breathing, raises head and shoulders 
slightly 

[]if bleeding from mouth or nose, lies person flat on side 
[]calls doctor at once 



3G5 



AS~IX lO-E (continued) 



PO-17 Demonstrates steps to follow to stop serious bleeding 1 x 

r]holds a clean pad on the' cut simulated 
Jif an arm or leg, holds it up (unless that makes it 
hurt more) 

[]squeezes the arm or leg at the pressure point if 

bleeding continues 
[]calls the doctor at once 
[]treats for shock 



PO-18 Demonstrates proper first aid procedures for choking 1 x 

[]clears airway with fingers simulated 
□clears airway by applying 4 blows between shoulder 
blades 

[]locks arms around victim from behind and gives 4 thrusts 
to abdomen 



PO-19 Demonstrates first aid care for a foreign body in the eye 
refrains from rubbing, eye 
rinses eye with clear water 
calls doctor if pain persists 



1 X 



PO-20 



tecognizes words for common household poisons 
ammon ia []bleach []bug poison []detergent 
drain cleaner []garden spray []floor polish 
furniture polish []gasoline []glue []lye 
household cleaner [jshoe polish []nail polish 
nail polish remover []paint []paint thinner 
rat poison []roach poison [jturpentine 
]rubbing alcohol []toilet cleaner []perfume 
^mouthwash []anti freeze []shampoo 



1 X 



LJ 



PO-21 



ells where/how poisons should be 
in locked cupboard or away from 
in original containers 
with tightly closed lids 



stored 
reach of 



1 X 



children 



AG-IX lO-E (continued) 



PO-22 



ists steps to follow for poisoning 
]gives person i glass .of water or milk 
]decides whether to make person vomit or not 
]calls the doctor or poison control center 
Jtreats for shock 



1 X 



PO-25 Names types of poisons that a person should jTOt vomit 1 x A 
[]poisons that burn the mouth and throat (e.g. drain 
cleaner) 

[]poisons like gasoline, paint, polish that smell 
strong on the person's breath 



PO-24 Names types of poisons that a person should vomit 1 x A 

[]pest poisons 

[]too much medicine or the wrong medicine 



PO-25 Describes ways to make a person vomit after poisoning 1 x A 
[]gives person something bad-tasting (but safe) to 

drink, like salt water (or syrup of ipecac) 
[]touches the back of his/her throat (inside with 

fingers) 



J I ai 

■]clf 

:]tii 



PO-26 Demonstrates steps to follow for artificial respiration 
of an adult who is not breathing 

eans the mouth with head turned to side 
ps the head back 
]pinches the nose 

]blovs hard with mouth once every 5 seconds (making 
mouth-to-mouth seal) 
[]listens near mouth for air coming out betwtsn every 
breath 

[]if can't get any air in, rolls person on side and 
pounds twice on back (between shoulder blades) 

[]blows again and continues blowing and listening until 
person starts breathing 
rR?r []treats for shock 

XJcalls doctor at once 



3 X 

simulated 



3C9 



AG-IX lO-E (continuGd) 



PO-27 Demonstrates steps to follow for artificial respiration 3 x 

of a small child ' simulated 

[]tips head back 

[]blows gently into nose and mouth once every 3 seconds 
(making seal over both mouth and nose) 



PO-28 Demonstrates steps to follow for a heart attack if 3 x 

3ersdn is conscious and breathing simulated 

]]keeps person lying down on back 

;]makes sure person is breathing easily (loosens tight 

clothing and raises head and shoulders) 
[]if awake, gives person his/her heart medicine 
□calls doctor at once 



PO-29 Demonstrates steps to follow after a stroke 
^]keeps person lying down on back 
Jchecks breathing 
Heal Is doctor at once 



PO-30 Demonstrates CPR technique 

^determines that person is in need of CPR 
]performs CPR 
Icalls doctor at once 



3 X 

simulated 



3 X 

simulated 
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226 OBJECTIVES 



AS-I LEARliS, ABOUT DISEASE PREVENTION AND CONTRA 

lO-B LEARNS ABOUT THE CAUSES AND TREATMENT OF DISEASES 
NOTE: see also AG-VII 



Crit. Assistance/ Date Date Educ. Req. 
for PO Comments Sel. Com. Level SMI by 



PO-6 Lists symptoms of vaginal infections (e.g. yeast 
Infection) and procedure to follow if discovered 


1 X 




A 


226 


PO-7 List symptoms of penis infections and procedures to 
follow if discovered 


1 X 




A 


226 


PO-8 List Sexually Transmitted Diseases (STDs) warning 
signals and procedure to follow if discovered 


1 X 




A 


226 


PO-9 States facts related to STDs except AIDS (Acquired 
Immune Deficiency Syndrome) 
[jinfection can be sexually transmitted 
[]untreated STDs can result in physical damage 
[]some STDs are curable; others are controllable 
although not curable 


1 X 




A 


226 


PO-10 States facts related to AIDS 

^lis transmitte-' sexually^ through blood transfusions, 

or through the use of shared hypodermic needles 
[]is very serious and leads to early death 


1 X 




A 


226 


AG-II FOLLOWS PERSONAL HEALTH PRACTICES 

lO-D LEARNS ADOLESCENT HYGIENE SKILLS 

(Deodorant, Na^ls, Shaving, Menstrual Care) 


Crit. 
for PO 


Assistance/ Date 
Comments Sel . 


Date Educ. 
Com. Level 


Req. 

SMI by 


MENSTRUA HON 


PO-22 Describes menstruation and its role in reproduction 


1 X 




I 


226 



ERIC . 
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314 



A6-II FOLLOWS PERSONAL HEALTH PRACTICES 

Grit. Assistance/ Date Date Educ. Req. 



lO-D LEARNS ADOLESCENT HYGIENE SKILLS 

(Deodorant, Nails, Shaving, Menstrual Care) 


for PO Comments 


Sel. Com. Level SMI 


by 


MENSTRUATION 


PO-23 Informs specified person that period has started and 
asks for medication or assistance, if needed 


3 X 


I S 


226 


pO-24 Tolerates having sanitary pad put on 


?00% 


I S 


226 


PO-25 Completes sanitary napkin change 


5 X 


I s 


226 


PO-26 Coinpletes tampon change 


5 X ea. 


I s 


226 


PO-27 Changes sanitary napkins as needed during one 
menstrual period independently 


1 X 


I s 


O Or* 

226 


PO-28 


Maintains personal cleanliness during menstruation 
]]care of body []washes, showers 
]]soiled clothes, bed linens 


5 X 


I s 


226 


PO-29 


)escribes aspects of menstruation 


1 X 




226 



time lapse between menstrual periods 
discomfort/cramps at beginning of period 
discharge during period 
use/disposal of sanitary napkins 



A6>IV LEARMS ABOUT GROIfrH AMD DEVELOPHEWT 

Crit. Assistance/ Date Date Educ. Req. 
lO-A UNDERSTANDS THE CONCEPT OF THE LIFE CYCLE for PO Comments Sel. Com. Level SMI by 

Q PO-9 States that animals are born alive 1 x ea. A 226 

FRIC [Jsome are hatched from eggs 

ua^ta , -'Osome come directly from the mother's body 316 



A6-IV LEAWtS ABOUT GROWTH AND DEVELOPHEHT 

Id-A UNDERSTANDS THE CONCEPT OF THE LIFE CYCLE 



Crit. Assistance/ Date Date Educ. Req. 
for PO Copients Sel. Com. Level SMI by 



PO-iip states that offspring (plants and animals) resemble 
parents 


1 X 








A 


226 


PO-U Describes the "life cycle" 


1 X 








A 


226 


AG-IV LEARNS ABOUT 6R0I1TH AND DEVELOPMENT 
lO-B LEARNS BASIC INFORMATION ABOUT BODY PARTS 


Crit. 
for PO 


Assistance/ 
Conments 


Date 
Sel. 


Date 
Com. 


Educ. 
Level 


Req. 
SMI by 


PO-6 Identifies/names reproductive body parts 
[]penis []vagina uuterus 










I 


226 


AG-IV LEARNS ABOUT GROUTH AND DEVELOPMENT 

lO-D LEARNS BASIC INFORMATION ABOUT BODY SYSTEMS 


Crit. 
for PO 


Assistance/ 
Cor nents 


Date 
Sel. 


Date 
Com. 


Educ. 
Level 


Req. 
SMI by 


PO-5 States function/importance of reproductive system 










A 


226 



PjG-IV LEARNS ABOUT GROWTH AND DEVELOPMENT 

Crit. Assistance/ Date Date Educ. Req. 
lO-E '.EARNS ABOUT ADOLESCENT CHANGES (PHYSICAL AND EMOTIONAL) for PO Comments Sel. Com. Level SMI by 



PO-1 Describes visible physical changes that occur during 
adolesC'jnce 



1 X 



226 



PO-2 States words that are associated with body parts and 
physical changes []slang []curse/swear words 
rr»9/-- L]proper terminology 



1 X 



Z2'6 



• 



A6~IV LEARNS ABOUT GROWTH AND DEVELOPMENT 

lO-E LEARNS ABOUT ADOLESCENT CHANGES (PHYSICAL AND EMOTIONAL) fS^PO ^ComenSr^ Sel! Com! Level SMI by 



PO-3 


Describes emotional changes that occur during adolescence 
(e.g. sexual feelings, worries, feeling sad/depressed) 


1 X 


I 


226 


PO-4 


States positive aspects of qrowina ud (e.a. can do 
more for self) 


1 X 
1 A 


T 
1 


226 


PO-5 


Describes less visible physical and behavioral 
developments that occur in young men during adolescence 
(e.g. masturbation, erections, "wet dreams", eiaculation 
touch that generates sexual feelings) 


1 X 


I 


226 


PO-6 


Describes less visible physical and behavioral 
developments that occur in young women during 
adolescence (e.g. menstruation, masturbation, touch 
that generates sexual feelings) 


1 X 


T 
1 


CCD 


PO-7 


Gives basic explanation of menstruation and its 
relationship to reproduction 


1 X 


T 
I 


ooc 

CCD 


PO-8 


Describes masturbation hygiene and behavior 
[]in private, nonpublic place []wash hands before 
[Jwash hands, penis or vaginal area afterwards 
[]change clothes, bed clothes if soiled 


« 


I 


226 


AG-IV 
lO-F 


LEARNS ABOUT GROifTH m DEVELOPMENT 

LEARNS ABOUT INTERCOURSE, PREGNANCY AND BIRTH 


Crit. Assistance/ 
for PO Comments 


Date Date Educ. 
Sel. Com. Level 


Req. 
SMI by 



PO-l Describes the t?rm intercourse 



A 



226 



• • • 



A6-IV 

lO-F 


LEARNS ABOUT GROtfTH AND DEVELOPMENT 

LEARNS ABOUT INTERCOURSE, PREGNANCY AND BIRTH 


Crit. 
for PO 


Assistance/ Date Date 
Comments Sel. Com. 


Educ. 
Level 


Req. 

m by 


PO-2 


States 2 reasons why people have intercourse 


1 X 




A 


226 


PO-3 


Defines the term pregnant and identifies women as 
pregnant or not pregnant 


Ix 




I 


226 


PO-4 


Gives basic explanation of reproduction, using proper 
terminology 


1 X 




A 


226 


PO-5 


States at least 3 procedures a oreanant wnman ^hnulH 
follow to keep herself and her baby healthy (e.g. eat 
well, exercise, take vitamins, visit doctor regularly 


1 A 




A 
M 


CC.0 


PO-6 


Describes the birth process (labor and delivery) 


1 X 




A 


226 


PO-7 


Lists at least 3 problems associated with pre^iancy 
and birth or reasons to seek medical attention 


1 X 




A 


226 


PO-8 


Names places where people can get information/help 
related to sexuality/pregnancy (e.g. family doctor, 
school nurse, public clinics, hospitals) 


1 X 




A 


226 



A6-IV LEARNS ABOUT GROWTH AND DEVELOPMENT 

lO-G LEARNS ABOUT DEVELOPMENT OF INFANTS AND CHILDREN 
NOTE: see also AG-V, lO-G 



Crit. Assistance/ Date Date Educ. Req. 
for PO Comments Sel. Com. Level SMI by 



PO-1 Gives basic explanation of how a fetus grows inside 
its mother 



ERIC 
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1 X 



226 



322 







6 • 














• 




I' /-J Afi«V 

\ r 0 


LEARHS ABOUT FJWILY HEALTH 

LEARNS ABOUT CHILD ABUSE AND EXPLOITATION 


Crit. 
for PO 


Assistance/ 
Comments 


Date 
Sel. 


Date 
Com. 


Educ. 
Level 


SMI 


Req. 

by 




P 

\ ^ 


PO-4 Identifies behaviors that can be labeled abusive 
(Including physical, sexual, verbal and emotional 
abuse or neglect) 


1 X 








I 




226 






PO-6 


)escribes types of sexual abuse/exploitation 
^exhibitionism []rape [Jprostitu^ion []fond1ing 
.ipornography (sexually explicit pictures) []incest 
Jchild molesting 


1 X 








A 




226 






PO-10 Demonstrates awareness of "private parts" 










I 


S 


226 






AG-V LEARHS ABOUT FAMILY HEALTH 

lO-E LEARNS RIGHTS/RESPONSIBILITIES ASSOCIATED WITH 
SEXUAL BEHAVIOR 
nuic. see lu-u ror ODjectives reiateci to exploitation 
and ahuse; lO-F for objectives related to dating 


Crit. 
for PO 


Assistance/ 
Comments 


Date 
Sel. 


Date 
Com. 


Educ. 
Level 


SMI 


Req. 

by 




I 


PO-1 Dresses in a discreet/unprovocative manner 


lOOX 








I 


S 


226 






PO-2 Refrains from masturbating or exposing own genitals 
in public 


100% 










S 


226 


C 




PO-3 Does not harm own genitalia 


100% 










S 


226 






PO-4 Refrains from looking at sexually explicit pictures 
in public 


100% 










S 


226 






ERXC^"^ Refrains from using obscene/sexual lann^-age in public 


100% 








I 


<* 


226 




















— 





A6-V LEARHS ABOUT FAMILY HEALTH 



lO-E LEARNS RIGHTS/RESPONSISILITIES ASSOCIATED WITH 
SEXUAL BEHAVIOR 
NOTE: see lO-D for objectives related to exploitation 
and abuse; lO-F for objectives related to dating 


Crit- 
for PO 


Assistance/ Date 
Consents Sel. 


Date Educ. 
Com. Level 


Req. 
SMI by 


PO-6 Describes appropriate/inappropriate touching 
[IcuddliJig [Jfondling []buddy touch 
[Jsexual touch (foreplay) 


100% 




I 


S 226 


PO-7 States importance of behaving ir a sexually responsible 
manner (see PO-1 through PO-6) • 


1 X 




I 


226 


PO-8 States importance of treating other people with respect 
(e*g. not kissing someone who says he/she does not want 
to be kissed) in regard to sexual issues 


1 X 




A 


226 


PO-9 States difference between romantic and nonromcntic 
("friendly") relationship 


1 X 




A 


226 


PO-10 States difference between various kinds of sexual 

relationships: []heterosexual C]homosexual []celibacy 


1 X 




A 


226 


PO-11 Separates facts from myth about homosexuals 
[]a. homosexual men are "gay" 

b. homosexual women are lesbians 
[Ihomosexuals are in every profession 
[Jnot all men (or women) who live together are 

homosexuals 


1 X 




A 


226 



[]not all sensitive/effeminate men are homosexuals 
[]having a close friend of the same sex does not mean 

a person is a homosexual 
[]not all women who wear men's clothing and have short 

hair are lesbians 
% 



AG-V LEARNS ABOUT FAHILY HEALTH 



!0-E LEARNS RIGHTS/RESPONSIBILITIES ASSOCIATED WITH 
SEXUAL BEHAVIOR 
NOTE: see lO-D for objectives related to exploitation 
and abuse; lO-F for objectives related to dating 


V/r 1 1 • 

for PO 


Mss 1 Stance/ ua re ua re 
Comments Sel . Com. 


Educ. 
Level 


Keq. 
SMI by 


PO-12 Li<;t<; annrnnriatp n'Iarp<; fn pnn;)np in covii;)! 

)ehaviors/activities 

iJundressing []mdsturbdting []holding hands 
■]fondling/stroking []discus^ing sexual matters 
Jintercourse []looking at pornographic pictures 


1 V 




A 

A 


ddo 


PO-13 Describes possible emotional and physical consequences 
(e.g. guilt, pregnancy, sexually transmitted diseases) 
of intercourse 


1 X 




A 


226 


PO-14 States definition of birth control and lists 2 reasons 
for using a birth control method (e.g. to avoid 
pregnancy and STDs) 


1 X 




A 


226 


PO-15 Lists at least 2 reasons why people may choose not 
to have a baby (r g. not emotionally ready for 
marriage or parenthood; not financially ready; 

Dhvsicallv or n»<3>n1*anv iin;)hlp fn r;^rp frir ;^ h;^h\/^ 


1 X 




A 


226 


PO-16 Lists at least 2 birth control methods for women 
snd dp<^rrihp<^ ijqp 


1 X 




A 


226 


PO-17 Lists at least 2 birth control methods for men 
and describes use 


1 X 




A 


226 


PO-18 Names places where a person can get birth control 
devices (e.g. drug store, private doctor, -public 
clinic, hospital) 


1 X 




A 


226 



A6-V LEARNS ABOUT FAMILY HEAITH 

lO-E LEARNS RIGHTS/RESPONSIBILITIES ASSOCIATED WITH 
SEXUAL BEHAVIOR 
NOTE: see lO-D for objectives related to e\ploitation 
and abuse; lO-F for objectives related tc dating 


Crit. 
for PO 


Assistance/ Date Date Educ. 
Comments Sel. torn. Level 


• 

Req. 
SMI by 


PO-19 Lists procedures involved in obtaining a birth control 
method from a doctor (e.g. make appointment, have 
physical examination, get prescription) 


1 X 


A 


226 


PO-20 States the danger associated with taking someone 
else's birth control pills 


1 X 


A 


226 


PO-21 Explains when and where complete undressing is 
appropriate and under what conditions 
[Jbathroom []bedroom t]doctor's office [jlocker room 




I 


226 



PO-22 Explains when and where partial undressing is I 226 

appropriate and under what conditions 
[jlocker room []clothing store fitting room 
[]bathroom []doctor's office 



AG-V 
lO-F 


LEARNS ABOUT FAMILY HEALTH 

LEARNS ABOUT DATING AND MARRIAGE 


Crit. 
for PO 


Assistance/ Date 
Conments Sel . 


Date Educ. 
Com. Level 


Req, 
SMI by 


PO-1 


Describes reasons fbr different kinds of relationships 
[]friendship [jdating [jmarriage 


1 X 




A 


226 


PO-2 


Names appropriate places to meet new people 


1 X 




A 


226 


PO-3 


Descri.ies ways to ask for/refuse a date 


3 X 




■ A 


226 



A6-Vv LEARMS ABOUT FAMILY HEALTH 

lO-F LEARHS ABOUT DATING AND MARRIAGE 


Crit. 
for PO 


Assistance/ Date Date Educ. 
Comments Sel . Com. Level 


• 

Req. 
SMI by 


PO-4 Describes appropriate dress for different "dating 
situations (e.g. casual, formal) 


I X 


A 


226 


PG-5 Describes appropriate behavior in various social 
settings (e.g. at a movie, in a mall) 


1 X 


A 


226 


PO-6 Describes feelings associated with problems related 
to dating 

[]feeling hurt/rejected []feeling confused 

[]feeling upset []feeling angry 

[]feeling ugly and unloved [Jfeeling frightened 


1 X 


A 


226 


PO-7 Identifies feelings associated with friendship versus 
a romantic relationship 


1 X 


A 


226 


PO-8 Identifies own feelings in a relationship 


1 X 


A 


226 


P0~9 Describes/roleplays appropriate ways of interacting/ 
expressing feelings (e.g. holding hands; refusing an 
expression of affection, such as a kiss) 


2 X 


A 




PO-10 Describes/roleplays appropriate ways to end a 
relationship 


1 X 


A 


226 


PO-11 Lists reasons why people marry 


1 X 


A 


226 



PO-1,2 Lists at least 3 factors to consider when deciding 1 x 

whether or not to become engaged (e.g. future plans/roles, 
finances, age, education, religious/ethnic background, 
parental approval, physical /mental limitations) 




A6>V LEARNS ABOUT FAMILY HEALTH 



lO-F LEftRNS ABOUT DATING AND MARRIAGE 


Crit. Assistance/ Rate 
for PO ^ Comments Sel . 


Date Educ. 
Com. Level 


Req. 
SMI by 


PO-13 Lists at least 2 advantaqes of knowlna a oerson a 
long time before getting married, of not marrying 
**too young", and of being independent before 
considering marriage 


1 X 


A 
n 


ceo 


PO-14 Lists state requirements for marriage (including age, 
blood tests, license, and legal or religious ceremony) 


4/4 


A 


226 


PO-15 Lists at least 2 positive aspects of marriage 
(e.g. companionship, financial resources) 


1 X 


A 


226 


PO-16 Lists at least 3 responsibilities associated with 
marriage (e.g. sharing chores/work, raising 
children, paying bills) 


1 X 


A 


226 


PO-17 Lists 3 subjects that husbands and wives frequently 
argue about (e.g. money, sex, children, chores) 


1 X 


A 


226 


PO-18 Names at loast 2 people/agencies to consult if help 
is needed to solve problems related to marriaga and/ 
or divorce 


1 X 


A 


226 


PO-19 Assesses own potential for successful marriage 


1 X 


A 


226 


PO-20 States that married couples do not have to have cnildren 


1 X 


A 


226 



LEARNS ABOUT EHOTIONAL AND MENTAL HEALTH 
lO-D IMPROVES DECISION-MAKING AND PROBLEM-SOLVING SKILLS 



Crit. Assistance/ Date Date Educ. Req. 
for PO Comments Sel. Com, Level SMI by 



PO-9 learns individual problem-solving techniques on sexual 
issues 

[] identifies problem 
"''brainstorms alternatives 
considers possible solutions, including own values 
tests consequences of each through verbal rehearsal 
chooses a solution/plan of action, compromising if 
necessary 

[]carries out solution, anticipating consequences 
devaluates solution 



3 X 



226 
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Some suggestions and thoughts before looking at the specific activities . 

These goals, objectives and teaching activities were gathered and 
organized by teachers who are currently teaching "sex education". The 
educational level of the students are from very high functioning educable to 
emotionally impaired to the cognitiyely young multiply handicapped. 

The over all general suggestions from these teachers are as follows: 

1) Small group discussion seems to work the best. Teacher discretion and 
experience ends up being the best monitor on whether or not the subjects 
to be discussed should be in single sex groups. One suggestion that 
everyone thought valuable was that when the group. met, coffee and tea were 
available. The teacher seemed to think that this set the attitude: we 
were going to be talking about serious subjects and "grown up" subjects 
and the coffee and tea were perceived to be "grown up discussion 
facilitators" by the students. 

2) Eliciting information in give and take discussion rather than using a 
lecture format was agreed upon as being very valuable. The teacher is 
then able to evaluate the student's understanding of the topics because 
they are talking. 

3) Using teaching materials, concrete objects, films, etc. were helpful. 
Many of the teachers commented on the fact that they could not teach if it 
were not for current magazines. They used articles and the photographs 
and pictures frequently. This also worked well because, unfortunately, 
many mate'-lals in this field are dated and the magazines are current. 

4) Talk to the parents. No one could emphasize this enough. When the 
students asked questions, began any behavior as5;ociated with this area or 
when the teacher began noticing behaviors, call the parents to inform them 
of the incidents/changes. Naturally ts calm arJ be prepared to offer- 
suggestions to the parent. At present, this is still one area that is 
difficult to talk about (general or speciel education) and parents still 
need some assistance. 

5) Open communication was one of the goals that all of the teachers mentioned 
as one of the primary purposes for bringing this topi': into the classroom. 
Helping the students and parents find ways to talk to one another about 
this area is so important. 

6) Even with teaching materials, most of the teachers emphasized that student 
discussion was more valuable than anything else. Projects, drawings, 
homework, nothing was as helpful to the students as learning to articulate 
their feelings, knowledge, questions, etc. Consequently, most of the 
activities center around discussion groups. Items listed in the 
activities are tilings that all felt should be discussed. 

7) The activities are not the be all and end all. Obviously, discuss 
whatever has to be discussed but simply make sure that the items listed 
make it into the discussion. 
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8) Full information on the materials is listed in the Resource/Bibliography/ 
Teaching Materials Section. For the items that have WCISD and a catalog 
number only, call the WCISD Professional Resource Center 467-1300 for 
publisher information. For the items that have WOLF and a catalog number, 
call the Wayne-Oakland Library Federation C26-8923 for film information. 



Preparing for Counseling or Teaching About Sexuality* 



Generally spccjking, sex educatrvs and counselors should be very special 
people. In no other subject is effectiveness based so completely on what you 
know about yourself, the subject, and clients or students. The professionaJ 
must have skills necessary to teach or counsel in an atmosphere of 
embarrassment, guilt, and anxiety - moods that often prevail when the copic 
involves sexuality. Top priority is the interpersonal relationship, which 
includes such things as listening to each ot'/ier, close coninuni cation, honesty, 
and openness. 

If you plan to teach or counsel about sexuality, or include it in your 
professional services, check the following requirements. You may not have 
achieved them all, but they should be strived for. 



1. Know th«i basic subject matter. 

2. Be knowledgeable of the students or clients and perceptive enough to 
know how to reach them effectively, 

3. Be comfortable with your own sexuality so that you need nnt struggle 
with unresolved conflicts, anxiety, and tension. 

4. Be comfortable when discussing sexuality. 

5. Be comfortable with the language of sex, both technical and slang, 
and be able to use it and ht^r it spoken from others comfortably. 

6. Accept the belief that the goal of family life education is not to 
eliminate all sexual response and that sexual lifestyles, feeli-'-s, 
and attitudes of others, especially when they are differ'^nt froii your 
own. 



7. Be accepting and tolerant of the sexual lifestyles, feelings, and 
attitudes of others, especially when they are different from your 
own. 

8. Be imaginative, ingenious, and flexible because the subject matter i 
often difficult to present. 

9. Have a sense of humor. Sexuality s'^ould not be grim, although it is 
often treated as if it were. 

10. i3e honest and direct in manner and speech. 
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lU Be a person of emotional stability and integrity. 

* From Sex Education for Persons with Disabilities that Hinder Learning - 

Winifred Kempton 



How Should You Teach? ** 



"There is no such thing as one ideal method of teaching. Each student 
must be dealt with as an individual and taking a 'canned* type program and 
attempting to impose it on everyone in the same way is not feasible." (From 
Sex Education for Persons with Disabilities that Hinder Learning > by Winifred 
Kempton } . 

Hopefully, you are fully cognizant of the importance of being natural and 
imaginative. However, family life education teachers are finding the 
following suggestions outlined below as being useful: 

1. Before you begin be sure that the students have an understanding of 
their disabilities and what limitations each one involves. 

2. Evaluate what level of learning each student is capable of and gauge 
what and how you will teach them accordingly. Obviously, subject matter for 
the severely low-functioning students is very limited and the process is 
training rather than teaching or counseling. 

3. Find out what the students already know - draw out, don't 'pump in'. 

4. Start where they are, at their level of learning as well as their 
ability to emotionally handle the subject. 

5. Start where you are: If you don't feel comfortable in discussing some 
subjects, begin with those you do (as long as you get to all of them 
eventually). 

6. If your students do not know the proper terminology of sexuality, use 
their words until they know how to use yours. Be sure to point out to them 
that your words are to be used as much as possible. 

7. Keep explanations simple, honest, and direct. Don't hedge. Have them 
repeat to you what they have heard. 

8. Don't wait for questions. They may be too shy or too uninformed to 

ask. 

9. If students giggle and show other signs of tension and embarrassment, 
remind them that this is a grown-up subject and it is very important to know 
about it. Give them some time to get their emotions under control. Relax, 
don't scold or rush them. Thsy may need to relieve their tension in this 
manner. 



10, Keep the boys and girls together whenever possible. Some exceptions 
to this idea are: 

— When the students are unusually self-conscious, 

— When it seems wise to fill in wide gaps in their knowledge of their own 

sex (especially for boys, who don't like to admit ignorance), 
—When it is easier for you. 

—When the subject matter is of particular interest to one of the sexes, 
such as menstruation for the girls and wet dreams for the boys, 

11, Don't lecture or moralize, your students may feel guilty enough, and 
it will only block corranuni cation. The students can bring forth the opinions 
on values oV morals of their families, but the teacher should try to keep his 
or her own morals and lifestyle private. However, emphasize that sexual 
matters are private and that there are responsibi*' ?s involved. Help them 
to understand that sexual exploitation of any kind is wrong, 

12, Use tangible, visual materials whenever possible. Most special 
education students cannot learn without the use of them, 

13, Use dramatic play- It is the best technique that can be used to find 
out what your students understand. 

There are three types of dramatic play that are frequently used, 

1, Pantomime is "action without words" j which is expressing feeling and 
thoughts through the use of the body without speech. Pantomime is the 
simplest form of dramatic play and is helpful for practicing and 
identifying actions and behavior which do not involve dialogue. It is 
most effectively used with the non-verbal, the very young, or students 
with severe learning impairments, 

2, Improvisation - a scene which Is planned in advance (who, where) but 
action and dialogue are left to the players. Observing the students enact 
a scene in which they determine the outcome can be an excellent base for 
class discussion and can give the teachers insight into the ability of the 
students to make wise decisions. It is used most effectively with the 
moderately and mildly retarded, although all ages and levels can learn 
from it, 

3, Role playing - part of socio-drama in which a life problem is acted 
out. By changing roles, the individual is given an opportunity to find 
alternatives through various life situations. After the scene is enacted 
as directed, the students gain insight first by evaluating their feelings 
during the drama and, secondly, by evaluating the audience reaction to the 
presentation. This exercise is usually most effective with groups of 
Individuals who are able to communicate and interact, 

—It helps teach self control, 

—It promotes a better self-image because it permits each student to 
receive praise for his or her strength and to improve performance, 

—It allov/s opportunities for interaction with classmates and teacher. 
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—It helps the special education student to distinguish between reality 
and unreality or, in simpler terms, pretend and reaK 

—It is a very effective tool for teaching responsibility, 

—It can be used to reinforce socially acceptable behavior and explore the 
possible consequences of such things as unwanted pregnancies, marriage, 
parenthood, and so forth. 

The scope and application of role playing as an educational cool are 
determined by the imagination and enthusiasm of the teacher and 
limitations of the students. Most impediments can be overcome with 
patience and hard work. The results will more than justify your efforts. 



**Based on chapters 5 and 6 of Sex Education for Persons with Disabilities 
that Hinder Learning 
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UNIT:- [A6 I] - LEARNS ABOUT DISEASE PREVENTION AND Cf ^TROL 

CONTENT: [10 B] - Learns About the Causes and Treatment of Diseases 

LESSON/ACTIVITY: [PO 6] - Lists symptoms of vaginal infection (e.g. yeast 

infection) and procedures to follow if discovered 

MATERIALS : 

(1) Stdnfield Slides: #7-19, 7-32, 7-33 and slide explanation pages 44 & 46. 

(2) Love, Sex and Birth Control (line drawings) 

STEPS: 

1. Begin a group discussion with female students in your classroom. Review 
prerequisite terms and concepts (itching, infection). "Have you ever been 
bitten by a mosquito?" "Wha^* nappened?" "Did it itch.. .what did you do?" 

2. Relate those initial symptoms to the vaginal area. Add to discussion 
additional symptoms of the odor anc! discharge in underwear. 

3. Discuss: When this happens, here are ideas as to what you should do. 
Notify staff person and/or parent. Emphasize how you MUST find some help, 
because it won't just go away like the iiosquito bite, and it may get worse! 



ACTIVITY : 

1. Do a role play using the information from steps 2 and 3. "Suppose you 
really had a vaginal infection! Ann, Let's pretend, and you show us what 
you would do!" Role play with several students. 

2. Review in discussion key concepts. "What did we learn tode^^?" (infection 
in vagina: we might have one if our vagina itches, smells or we see 
discharge in our underwear). We tell our teachers and/or parents. 



SMI LEVEL OF FUNCTJOHING: 

Concept of itch, recognition and identification of vaginal area. (This 
activity will probably NOT be taught as a discussion group lesson, but rather 
information used when a situation occurs, using the "teachable moment" 
concept.) 

TNI LEVEL OF FUNCTIONING: 

Identify vagina, concepts of irritation, odor, discharge and itching; tell 
teacher or parent. 

EMI LEVEL OF FUNCTIONING: 

Activity/lesson designed for this level. 
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aWT: [A6 1] - LEARNS ABOUT DISEASE PREVENTION AND CONTROL 

COHTEHT: [iO B] - Learns About the Causes and Treatment of Diseases 

LESSON/ACTIVltY: [PO 7] - List symptoms of penis infections and procedi.res to 

follow if discovered* 

MATERIALS ; 

(1) EASE Curriculum Guide , (Teaching Picture 4) 

(2) Stanfield slides: (slides 3 - 8, 41 - 42 and 183 - 184) 

STEPS ; 

ACTIVITY ; Recomended MALES ONLY 

1. Discussion and slide presentation on how a circumcised and uncircumcised 
penis looks and feels, when healthy and when there is infection. 

2. Students should be able to talk about the difference between: 

a. normal and abnormal penile skin condition; 

b. normal and abnormal scrotal size and shape (tenderness, swelling, 
"bumps", difficulty or pain when urinating) 

3. Do a role play with the students acting out what to do and who to tell if 
they have a penis infection. 



SMI LEVEL OF FUNCTIONING; 

Concept of pain while urinatingj, recognition and identification of the penis 
and "bumps" or swelling. (This activity will probably not be taught as a 
discussion group lesson but rather information used when a situation occurs, 
using the "teachable moment" concept.) 

TMI LEVEL OF FUNCTIONING; 

Identification of penis and surrounding genital area, understanding of the 
concepts; pain, swelling, tenderness, "bumps", and difficulty when urinating. 

EHI LEVEL OF FUNCTIONING; 

Activity/lesson designed for this level. 
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UNIT: [AG I] - LEARNS ABOUT DISEASE PREVENTION AND CONTROL 

CONTENT: [10 B] - Learns Abcut Causes and Treatment of Disease? 

LESSON/ACTIVm: [PO 8] - List Sexually Transmitted Diseases (STD) warning 

signals and procedure to follow if discovered. 

KATERIAIS ; 

!• EASE: Essential Adult Sex Education the Mentally Retarded , Unit III, 

Lesson Al, A2, A3 pgs 26-29 
2. Stanfield slides part 7 pgs 42-47 

STEPS ; 

1. Student will identify Sexually Transmitted Diseases. 

[] Venereal disease 

[] Syphilis 

[] Gonorrhea 

[] Herpes 

[] Clap 

[] Infection 

2. Student will identify various symptoms of Sexually Transmitted Diseases. 
;] Pus 
J Sores 
;] Dripping 
"]] Itching 

Burning 
■] Discharge 
[] Chancre 

ACTIVITY: 

1. a) Discuss what STDs are and various types. See Step #1. 
b) Discuss STDs effects on males/females. 

2. a) Discuss symptoms of STDs. 

b) Emphasize difference in male/female symptoms. 

c) Stress the fact that you cannot cure this by yourself. You must sea a 
doctor. Go over symptoms again. When do you see a doctor? 

SHI LEVEL OF FUNCTIONINS: 

Not appropriate. If there are any questionable symptoms in any student, the 
nurse and parent will conference. Possible i;eglect and abuse charges 
filed if caregiver explanations ar^ not clear to staff. 

TMI LEVEL OF FUNCTIONING: 

As written. 

EMI LEVEL OF FUNCTIONING: 
As written. 
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UNIT: [AG I] - LEARNS ABOUT DISEASE PREVENTION AND CONTROL 

CONTENT: [10 BJ ^- Learn About the Causes and Treatment of Diseases 

LESSON/ACTIVITY: [PO 9] - States facts related to STDs except AIDS (Acquired 
Immune Deficiency Syndrome). []infection can be sexually 
transmitted; [juntreated STDs can result in physical damage; 
[]some STDs are curable; others are controllable although 
not curable. 

MATERIALS : 

!• EASE Kit, Unit III, Lesson Al, A2, A3 pgs 26-29 

2. Stanfield slides part 7 pgs 42-47. 

3. Wayne County Department of Health has staff prepared to do presentations on 
this subject. Call them for speakers, materials or information. 

STEPS : 

1. Student will state how STDs infection can be sexually transmitted. 

2. Student will state the physical damage of untreated STDs. 

3. Student will state STDs that are curable and STOs that are controlled 
although not curable. 

ACTIVITY : 

1. Discussion of how STDs are transmitted through intercourse and/or transfer. 

2. a) Discussion of serious and maybe permanent damage of untreated STDs - 

blindness, deafness, sterility, heart problems, death, etc. 
b) Pregnant females may pass STDs on to newborn during birth. The baby may 
be born with some handicaps. 

3. a) Discuss STDs that are curable by going to the doctor and getting 

medication - pills, shots. 

b) Stress you can not cur^ this by yourself. 

c) Use EASE Kit - Lesson A3. 

d) Discuss ways STDs can be controlled (1) using safe sex procedures (2) 
taking precautions in public bathrooms. 

NOTE: Student must have knowledge of the following terms: 

pills abstention transfer blindness sterility 

condom death penicillin heart problems 

doctor shot deafness sexual intercourse 

SMI LEVEL OF FUKCTIONIKd: 

Not appropriate 

TWI LEVEL OF FUNCTIONING: 

As written 

EHI LEVEL OF FUNCTIONING: 
As written. 
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UNIT: [A6 I] - LEARNS ABOUT •DISEASE PREVENTION AND CONTROL 

COKTENT: [10 Bj - Learns About the Causes and Treatment of Diseases 

LESSON/ACTIVITY: [PO 10] - States facts related to AI }. [lis transmitted 

sexually, and through blood transfusions, and through use of 
shared hypodermic needles []is very serious and leads to 
early death 

MATERIALS ; 

L "Teaching AIDS", Plan 1 AIDS - The Basic Unit, Diagrams 1-A thru 1-E and 
2-A and 2-.B. 

2. Wayne County Dept. of Public Health has speakers prepared to do classroom 
presentations. Call them for information. 

STEPS ; 

1. Student knows AIDS is the acronym for Acquired Immune Deficiency Syndrome. 

Z. Student can describe that AIDS is transmitted by (1) body fluid exchange in 
unprotected sex situations (2) blood transfusions (3) use of shared needles 
for IV drug use (4) use of non-professional tattoo needles (5) infected 
mothers passing the virus to the fetus during pregnancy. 

3. Student can describe AIDS is a serious disease and leads to early death. 

4. Student can describe some of the symptoms of AIDS. 

ACTIVITY : 

1. Discuss what AIDS is and is not. 

2. Discuss the most common ways of AIDS transmission. 
"]j dral-genital contact 
]] open-mouthed, intimate kissing 

contact with any body fluids {semen, blood, feces ^ urine, etc) 
sexual intercourse 

sharing hypodermic needles or tattoo needles 

3. Discuss ways to reduce the possibility of transmitting the virus: 

[] condom use []intimacy by means other than sexual intercourse 

4. Discuss common symptoms of AIDS: unexplained fatigue, weight loss, swollen 
glands, bumps under the skin, white spots around mouth. 

NOTE: Student must have knowledge of following terms before proceeding with 
activity: condom, oral-genital contact, semen, blood, feces, urine 

SHI LEVEL OF FUNCTIONING: 

Not applicable. *Note: persistent colds, rashes or lethargy would be referred 
'to the school nurse. 

Trfl LEVEL OF FUNCTIONING; 

Discuss AIDS reality and myth and how to reduce the possibility of 
transmitting the virus. Do other activities if the students have the level of 
understanding necessary to comprehend the information. 

EMI LEVEL OF FUNCTIONING: Activity/lesson designed for this level. 
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UNIT: [AG II] - FOLLOWS PERSONAL HEALTH PRACTICES 

COHTENT: [10 D] - Learns Adolescent Hygiene Skills (Deodorant, Nails, 

Shaving* Menstrual Care) 

LESSOH/ACTIVITY: [PO 22] - Describe menstruation and its role in 

reproduction, 

WTERIALS ; 

1, EASE , Sequential Curriculum Guide , Unit I, Lesson B-3 

2, I?imfielcl slides: 3-10 to 3-39, 

STEPS ; 

1, Student understands vocabulary related to menstruation: 

[] uterus [] blood [] stomach 

[]vagina []period []menstruation 

2. Student can give a basic explanation for the purpose of menstruation. 



ACTIVnif ; 

1, Explain that when a girl gets old enough, generally around 12, certain 
changes occur in the body. This is called menstruation. When you begin 
your period you see some blood or dark discharge on your underpants. It is 
nothing to get upset or worried about. It is part of growing up and being 
a woman. The flow lasts approximately 5-7 days, 

2, Explain and describe menstruation's role in reproduction, 
SNI LEVEL OF FUNCTIONING: 

One of the biggest tasks is to help the young woman overcome any fear of the 
process. As the students enter puberty, talk to the families about preparing 
their daughter for this v^xperience. Be prepared to offer individual family 
counseling (social worker intervention) if it is seen as needed, 

TMI* LEVEL OF FUNCTIONL d: 

Lesson/Activity designed for this level, 
EMI LEVEL OF FUNCTIONING: 
Lesson/Activity designed for this level. 
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UNIT: [AG II] - FOLLOWS PERSONAL HEALTH PRACTICES 
COHTENT: [10 D] - Li irns Adolescent Hygiene Skills 

LESSON/ACTIVITY: [PO 23] - Informs appropriate person that period has started 

and askl for medication or assistance if needed. 

MATERIALS ; 

1. Stanfield Slides #3-14, 3-13. 

2. Calendar for each female student. 

STEPS ; 

Discussion groups - young women 
ACTIV ITY; 

1. Chart cycles on individual calendar. 

2. Discuss 28/30 days cw^le. 

3. Discuss missed periods and the ramifications. 

a. illness 

b. pregnancy 

c. stress 

d. who to notify 

SHI LEVEL OF FUNCTIONING; 

Not applicable. 

TMI LEVEL OF FUNCTIONING; 

Activity/lesson designed for this level. 

EMI LEVEL OF FUNCTIONING: 

Activity/Lesson designed for this level. 
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UNIT: [AG 11] - FOLLOWS PERSONAL HEALTH PRACTICES 
CONTENT: [10 D] - Learns Adolescent Hygiene Skills 

LESSON/AC'flVITY: [PC 23] - Informs appropriate person that period has started 

and asks for medication or assistance, if needed. 

MATERIALS ; 

1-. Stanfield Slides #3-14, 3-13. 
2. Taught Not Caught p. 144 

STEPS ; 

1. Student understands and gives a basic explanation of menstruation. 

2. Student understands the discomforts/feelings of menstruation; headache - 
cramps, chills - backache - moodiness (sad). (Use the Taught Not Caught 
activity. ) 

3. Student has understanding of time lapse between menstrual cycle. 
ACTIVITY : 

1. Chart cycles on calendar. 

2. Discuss time lapse 28/30 days. 

3. Discuss missed periods and importance of notifying responsible adult. 
SMI LEVEL OF FUNCTIONING: 

No appropriate for this level. Any training at all would be on a 1:1 basis. 
TMI LEVEL OF FUNCTIONING; 
As written 

EMI .LEVEL OF TONCTIONING: 
As written. 
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UNIT: [AG 11] - FOLLOWS PERSONAL HEALTH PRACTICES 
CONTENT: [10 D] - Learns Adolescent Hygiene Skills 
LESSON/ACTIVITY: [PO 24] - Toltrates having sanitary pad put on. 



MATERIALS : 

1. A variety of sanitary <"!apkins. 

2. Stanfield slides, Female Puberty #3-15 to 3-24. 

3. Female doll. 

STEPS : 

Discussion group - young women 



1. A) Show sanitary napkin. Ask if the girls know of any other names for it. 
Point out that this is the polite name for it. 

B) Show how it fits on the doll. 

C) Have girls practice wearing real underwear and napkins. 

D) Explain that napkin is not the sawe as table napkin. Napkin used to 
keep clothes from being soiled during period. 

E) Use model of soiled napkins to instruct when napkin needs to be changed. 



SHI LEVEL OF FUNCTIONING: 

♦Teacher observation and/or home-school conmunication of when student has 
started her period. Instruct the student when the situation arises. 

TMI LEVEL OF FUNCTIONING: 

Lesson/Activity designed for this level. 

EHI LEVEL or FUNCTIONING: 

Lesson/Activity designed for this level 



*When working with severely impaired explain what you are doing as you do it. 
Maintain eye'contact and a relaxed attitude. 
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UHIT: [AG II] - FOLLOWS PERSONAL HEALTH PRACTICES 
CONTENT: [10 D] ^earns Adolescent Hygiene Skills 



LESSOM/ACTIVITYr lPO 25] - Completes sanitary napkin Change* 



WTERIALS: 



Sanitary napkins* 



STEPS: 



Discussion group - young women 

Student performs steps of sanitary napkin change. 

A) Put unused sanitary pad on clean surface within reach of toilet. 

B) Removes (used) adhesive pad from crotch of underpants. 

[]place piece of paper toweling on floor beside toilet 
[]grasps one end of sanitary pad 
[]pulls pad off pants, holding fabric as necessary 
[]places pad on paper towel and folds it to cover pad 

C) Puts adhesive sanitary pad on crotch of underpants. 

□picks up sanitary pad 
[]pulls off adhesive strip 

□places pad, adhesive side down, in crotch of underwear 
[]places one hand on outside of crotch ind press pad down 



!• Begin working with female students, as soon as possible, when training in 
use of feminine napkins (taking off, disposing and replacing sanitary 
pads). Demonstrate a procedure which involves privacy in acquiring a 
napkin and going to the bathroom to use it. Demonstrate the procedure for 
removing soiled pad, wrapping it In tissue/toilet paper and disposing of it 
in basket or receptacle. Demonstrate the procedure for pulling the 
adhesive strip from the napkin and pressing it on the underwear. This 
activity can be accomplished most easily if student is sitting on the 
toilet. Talk the activities through with the student as they are being 
demonstrated. As the student begins achieving independence in various 
steps begin fading prompts. Praise the student continuously throughout 
process whenever appropriate. 

2. Establish with the student the type of conwuni cation system that the 
student is functioning with (sign language, picture c^rd system, HermeO* 
When the student is nearing the time of the imonth when her period is to 
begia, periodically check the student to dt ermine when period has begun. 
If 30 immediately begin communicating to the student that her period has 
begun, by signing and saying, pointing to picture card, etc. Manipulate 
the student through these motions and gradually fade prompts as student 
begins to establish understanding. Each time the student needs to change 
the sanitary pad, have her sign, vocalize or point to the picture card to 
identify this concept. 




ACTIVITY: 
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3. When working with the severely phyi>icany impaired who will probably not 
ever be able to complete this task without a great deal of assistance, 
always expUin what you are d^'ing, why this happens, when it happens. 
Maintin'n eye contact and a '*elaxed attitude. Whenever possible, we really 
recomtKjnd c woman dojng this task for the young woman. 

4. Present student with two sanitary napkins, one soiled and one that is 
clean. {Place soiled napkin in plastic bag.) Identify for the student 
which napkin /s soiled and which napkin is clean. Ask the student to 
identify the soiled napkin and th^n the clean napkin. 

For example: "Show me the one which Is clean..." 
"Point to the dirty napkin..." 

"Is this napkin clean or dirty?" (while pointing to one) 

Utilize fading techniques during process if necessary until student n 
independently determine the difference between the two sanitary nap^ is. 

NOTE: Varied substances tan be used to simulate a soiled napkin (i.e. 
paint, red food coloring, etc). 

5. When it is necessary for the student to change her sanitary pad, 
demonstrate for her the hand-ovei -hand manipulation process to remove the 
pad from her panties. Also demonstrate this for her by stressing that she 
handle the pad by its ends, instead of in the middle. The student can 
practice this method seyersl times before her period so that she will 
remain faniiliarized with this process. 

6. In order for student to identify vai items involved in training 
menstrual care, determine functioning <evel of student and work with 
student at that level (object identification, picture identification, 
verbalizations). Present the student with various items (sanitary 
napkins, pants, underwear) or pictures of these items. Identify these 
items for the student and then begin working with student in 
identification of these items involved in menstruation. 

7. Assist the student in keeping a schedule of specified time intervals, which 
must be kept, so that the student can change her pad at specified times 
(every three to four hours). Set the timer for the time period. Train 
the student to notify an instructor whe*^ the timer sounds so that she can 
change her sanitary pad. 

SMI LEVEL OF RINCTIONING: 

Activities 2 and 3 would be appropriate. For these students, always keep a 
calendar. Notify the parents anytime their schedule becomes irregular. 

THI LEVEL OF FUNCTIONING: 

As written. 

EHI LEVEL OF FUNCTIONING: 
As writtvin. 

354 



17 



UKIT: [AG II] - FOLLOWS PERSONAL HEALTH PRACTICES 
CONTENT: [10 D] - Learns Adolescent Hygiene Skills 
LESSON/ACTIVITY: [PO 26f - Completes tampon change^ 
MATERIALS ; 

1. Tampons* 

2. Stanfield Slides and text 3-25 to 3-33 
STEPS : 

Discussion group. - young women 
ACTIVITY : 

L []Student removes used tampon. 

2. []Wraps and disposes of used tampon in wastebasket not in the toilet. 

3. [jStudent removes wrapper and inserts clean tampon. 

SMI LEVa OF FUNCTIONING: 

Tampons are not recoirinended for this population - simply too difficult to use. 
TMI LEVEL OF FUNCTIONING: 

Discuss the pros and cons of tampons and sanitary napkins. 
Tampons Sanitary Napkins 

1. insertion problems 1. easy to use 

2. only one way to insert (string out) 2. completely safe 

3. necessity of changing tampons 3. very few potential medical or 

4. potential dangers of tampon left infection problems 

In the body 4. assistance is relatively easy and 

5. problems of tampon removal not particularly embarrassing to 

either student or staff 

EMI LEVEL OF FUNCTIONING: 
As written. 



355 

18 



UNIT: [AG II] - FOLLOWS PERSONAL HEALTH PRACTICES 

COKTENT: Ftq D] - Learns Adolescent Hygiene Skills 

LESSON/ACTIVITY: [PO 27] - Changes sanitary napkins as needed during one 
menstrual period independently. 

M ATERIALS : 

Sanitary napkins, purse, bag, etc. 
STEPS : 

Discussion group - young women 
ACTIVITY : 

When student is menstruating and needs to carry a supply of sanitary napkins 
with her into the community (dance, doctor's office, group activity), verbally 
remind the student that she may need to bring along a supply with her. 
Demonstrate for her where the napkins are located and where to keep them (in 
purse, bag, etc). Prompt student to get the napkins when necessary and 
gradually fade prompts if possible. Make sure the student knows where the 
napkins are stored and where to keep them (purse, bag, etc) when it is 
necessary to keep a supply with them. 

SHI LEVEL OF FUNCTIONING: 
Not applica.ble. 
TOI LEVEL OF FUNCTIONING: 
As written. 

EHI LEVEL OF FUNCTIONING: 
As written. 
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UNIT: [AG II] - FOLLOWS PERSONAL HEALTH PRACTICES 
CONTENT: [10 D] - Learns Adolescent Hygiene JkiUs 

LESSON/ACTIVITY: [PO 28] - Maintains personal cleanliness during menstruation, 

[]care of body, [jwashes, showers []soiled 
clothes/bed linens 

HATERIALS ; 

1. Sanitary napkins 

2. Stanfield slides - 3-15,3-24 

STEPS ; 

Discussion group - young women 
ACTIVITY ; 

1. Discuss wh^ it is important to wash and shower regularly (i.e. body odor, 
germs, etc.). 

2. A. Wash underarms with soap and water, apply deodorant. 

B. Discuss when to use deodorant (a^.jer bath, gym, morning) and why. Talk 
about different types. 

3. A. Discuss what to do with soiled clothes and linens, (i.e. rinse off with 

cold water, tell parent/caregiver) 

NOTE; Students should have knowledge of terms: wash, sanitary napkins, 
soiled, menstruation, personal hygiene, odor, germs, deodorant, 
perspiration, sweat, soap. 

SMI LEVEL OF FUNCTIONINS; 

Not applicable. 

TMI LEVEL OF RfHCTIONING: 

As written. 

EMI LEVa OF FUHCTI0NIK8; 
As written. 
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UMIT:/ [AG II] - FOLLOWS PERSONAL HEALTH PRACTICES 
COMTENT; [10 D] - Learns Adolescent Hygiene Skills 

LESSON/ACTIVITY: [PO 28] - Maintains personal cleanliness during menstruation, 

[]care of brdy, []washes, sho>vers []soiled 
clothes/bed linens 

MftTERIALS ; 

Stanfield slides 3-34 and 3-35 
STEPS ; 

Discussion group - young women 

1. Student understands terms: []blood Gcold []wash []detergent* 

2. Student understands soiled clothes are washed in cold water. 

3. Studeut understands that accident, happen, and not to worry if clothes 
becofne soiled, simply do what is needed to clean the clothes. 

ACTIVITY : 

If student soils clothing during menstruation, direct the student to location 
or cabinet in classroom where clothes/personal items are stored. Assist 
student in finding own clothes bag or container. Ask student what she needs* 
to wear and direct her to get those garments from the bag. Assist only when 
necessary. The student can then return to the bathroom and change her 
clothes. Again, assist only when necessary. Praise her throughout the 
process, i.e. "Good, you changed your underpants! Good, you found your 
underwear!" Have the student inse soiled clothing in cold water. Have the 
student wash soiled clothing if a machine is available. 

SMI LEVEL OF FUKCTIGNIKG: 

Assist with all activities. 

THI LEVEL OF FUNCTIOHINS: 

Student will heed assistance to begin with but can learn to take care of her 
own needs. 

EHI LEVEL OF FUNCTIONING: 

Steps and activities designed for this level. 
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OHIT: [A6 II] - FOLLOWS- PERSONAL HEAL FH PRACTICES 



CONTENT: [10 D] - Learns Adolescent Hygiene Skills 

LESSON/Am¥m: [PO 29] - Describes aspects, pf menstruation [Jtime lapse 
between menstrual period Ljctischarge during period 
[]discpmfort/crampG at beginning of period [juse/disposal of 
sanitary napkins 

MATERIALS ; 

!• Calendar and marker 

2. Sanitary napkin 

3. Food coloring 

4. Stanfield slides 3-14, 3-13 

5. Underpants 

6. Toilet paper 

?• Taught Not Caught , pgs 70-73 < 
STEPS ; 

Discussion group - young women. 
ACTIVITY ; 

1. A. Chart cycle on a calendar. 

B. Discuss time lap.se - around 28 days. 

C. Discuss who to notify if a period is missed. 

2. A. Discuss that the body discharges a bloody substance during menstruation. 
B. Put red colore^ water on sanitary napkin. Let student feel it next to 

body. 

3. A. Teacher discusses the many different feelings a woman may have during 

her period, but not everyone is alike* If you are feeling poorly tell 
mother or teacher. This does not mean you stop going ^-o school, work or 
having fun. You can swim, take a bath, go to gym, etc 

4. A. Show a sanitary napkin. Use a pair of underpants. Let the child put 

the pad on the un'lerpants. 

B. Put some red colored water on napkin. Have the child put it on to get 
the sensation of a soiled napkin. 

C. Demonstrate how to dispose of a napkin. Wrap it in toilet paper and 
throw it away in a garbage can. 

5. Taught Not Caught units pgs 70-73 

NOTE: Students should have knowledge of following terms: calendar, discharge, 
blood, sanitary napkin, period, wet, cramps^ headache, sad, moody » 
underpants, toilet papers 

SMI LEVEL OF FUNCTIONING; Not applicable 

TMI LEVEL OF FUNCTIONIKG; As written. 

EMI LEVEL OF FUNCTIONING; As written. 
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UMit: [AG IV] - LEARNS ABOUT GROWTH .AND DEVELOPMENT 

COHTEMT; [10 A] - Understands the concept of the Life Cycle 

LESSOhVACTIVITY: [PO 9J - States that animals are born alive []some are 

hatched fronv eggs []scnie come directly from the 
mother's body 



MATERIALS : 

!• Wsiyne County Department of Natural Resources - Kits of Fertilized eggs, 
2. Human and Animal Beginnings, (film) WOLF 20915; Animal Babies, (film) WOLF 
1.5-0450; Animals Hatched from Eggs, (film) WOLF 1-2349. 

STEPS : 

1. ' Student will state that some animals are hatched from eggs and give 

examples. 

2. Student states that some animals come directly from the mother* s body and 
give examples. 



ACTIVITY ; 

1. Have various pictures or animals with their eggs and different birds and 
nests. Discuss how the eggs are fertilized. 

2. Discuss animals that nourish babies Inside the mother's body. You can use 
pictures and movies of animals being born (cows, horses, etc.) 

NOTE: Student must have knowledge of following terms: eggs, fertilized eggs, 
nest, incubation 



SHI LEVEL OF FUKCTIOHING: 

Show pictures and movies with limited discussion at the students* level. 
THI LEVEL OF FUNCTIONING: 
Activity designed for this level. 
EHI LEVEL OF FUHCTIONLNG: 
Activity designed for this level. 
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 

COKTEiJiT: [10 A] - Understands the Concept of the Life Cycle 

LESSOW/ACTIVITY: [PO 10] - States that offspring (plants and animals) 

resemble parents 

MATERI ALS: 

1. Michigan Model for a Comprehensive School Health Education Phase II, 
"Growing & Caring" Lesson 10. 

2. (A) QL 77B-MA - WCISD, PRO - Animals and Their Young. (B) Human and Animal 
Beginnings (l^ilm) WOLF 1.5r0450. (C) Growing Seeds QK 731A:-BK - WCISD, PRC 

STEPS : 

1. Student will state that p^ant offspring resemble parents 
2i Student will state that animal offspring resemble parents 

3. Student will state that children resemble parents 
ACTIVITY : 

1. A. Have pictures of various types of plants and their offspring 

B. Take cuttings of plants and grow them to show "parent and child" 

2. Discuss how animal offspring look like parents. You can show pictures of 
various animals and babies. Use the films. 

3. Discuss that child has some of each parents characteristics, i.e. looks, 
personality traits in addition to looking like one of the parents. 

NOTE: Student must have knowledge of following terms: offspring, child, 
parents, resemble 

SMI LEVEL OF FUNCTIONIHG: 

Not applicable. 

TMI LEVEL OF FUNCTIONING: 

Aetivity/lesson written for this level. 

EMI LEVEL OF FUHCTI0MIH6: 

Activity/lesson written for this level. 
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 
CONTENT: [10 A] - Understands the Concept of the Life Cycle 
LESSON/ACTIVITY: [PO 11] - Describes the "life cycle" 



MATERIALS : 

1. Michigan Model for a Comprehensive School Health Education, t^hase II 
"Growing and Caring", Lesson 13 

2. Plant Structures and Growth - WCISD QK 49A-FC 

3. Life Concepts flashcards: set 1; birth and death -WCISD-BD 443A-CF 

4. How Animals Live and Grow - WCISD - QL 49A-FC 

STEPS : 

1. The student will state the stages of the "life cycle" of plants 

2. The student will state the stages of the "life cycle" of animals 

3. The student will state the stages of the "life cycle" of people 



ACTIVITY : 

1. Discuss the growth cycle and the changes that occur and then the plant 
dies. Use various examples, i.e. Flower, plant the seed, see green 
growth, the plant gets bigger, a bud appears, the bud blooms, the bloom 
dies. Show pictures of different stages. Grow plants from seeds in the 
classroom. 

2. Discuss stages of animal's life. The animal is born, it grows and changes 
and dies. Show pictures of different stages. 

3. Discuss stages of people - born baby, infant, small child, adolescent, 
adult, grow older, die. Show pictures of different stages. 

NOTE: Terms student must know: seed, bud, bloom, die, life cycle, born, 
grows, baby, infant, child, adolescent, adult 

SHI LEVEL OF FUNCTIONING: 

Not applicable. 

TMI LEVEL OF FUNCTIONING: 

Activity designed for this level. 

EMI LEVEL OF FUMCTIOHING: 

Use activities with more In depth discussion. 
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UMIT: [AG IV] - LEARNS ABOUT GROWTH <\ND DEVELOPMENT 

CONTENT: [10 BJ - Learns Basic Information about Body Parts 

LESSOH/ACTIVITY: [PC 6] - Identifies/names reproductive body parts: []pents 

[]vagina []uterus 

MATERIALS: 

1. Jackson models of human genital anatomy ' 

2. Stanfield slides,, part 1 pgs 3-9 

3. EASE, Unit I, A-1 - A-3, pgs 2,3 

4. S ex Education for the Developmental ly Disabled ; pictures 8 & 9 
STEPS : 

Discussion groups - sexes separate 
ACTIVITY : 

1. Using the dolls and slides, identify and name the reproductive tody parts, 

2. If comfortable, have the group point to the location of the body parts. 

3. Have the group locate the body parts on individual drawings. 

SHI LEVEL OF RJHCTJnNING: 

Identifying the location of the body parts would be the main objective. If 
they could also name the body parts, then use the objectives as written. 

THI LEVEL OF FUNCTIONING: 

As written. 

EMI LEVEL OF FUNCTIONING: 

As written. 
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UNIT: [as: iV§ - LEARNS ABOUT GROWTH AND DEVELOPMENT 

CONTENT: C\IO E] - Learns Ab6ut Adolescent Changes (Physical and Emotional) 

LESSON/ACTIVITY: [PO 3] - Describes emotional changes that occur during 

-adolescence (e.g. sexual feelings, worries, feeding 
sad/depressed) 

MATERIALS ; 

li Magazines - teacher colle^cted 

2. EASE - Unit I, B-2, B-6 filmstrip on moods 

3. Understanding Your Feelings ' 

STEPS : 

Discussion group - Laine sex 
ACTIVITY : 

1. A. Using magazines, collect a number of pictures of people exhibiting 
different emotions. Discuss the pictures talking about *he emotions 
and Why they might be feeling that way. 
B. Discuss sexual feelings using the EASE and "Understanding Your 
Feelings" kits. (.' ?sson plans are included in each kit.) 

NOTE: Suggested emotions: happy, sad, angry, unhappy, miserable, uneasy, 
unsure, excited, crabby, scary, confused, embarrassed, funny, 
wonderful, nervous, sexy 

SMI LEVEL OF FUNCTIONING: 

The activities may be appropriate if the number of emotions discussed are few 
and very basic: mad, happy, sad, angry. 

TNI LEVEL OF FUNCTIONING: 

As written. 

EHI LEVEL OF FUNCTIONING: 
As written. 
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UNIT: [AG IV]: - LEARNS ABOUT GROWTH AND DEVELOPMENT 
CONTENT: [10 D] - Learns Basic Information About Body Systems 
LESSON/ACTIVITY: [PO 5] - States function/importance of reproductive system 
MATERIALS : 

1. Jsckson models of male reproductive anatomy and model of female 
reproductive anatomy. 

2. Stanfield slides; part 5. 

3. Love. Sex and Birth Control for Mentally Retarded - A Guide for Par ents, 
pages 10-13 

STEPS : 

Discussion group - sexes separate. 
ACTIVITY : 

1. Explain systems usin5 the models 

2. Have tach student explain the system using the models 

3. Review slides together 

4. Have each student explain the system by narrating the slides 
SMI LEVEL OF FUNCTIONING: 

Not appropriate. 

TMI LEVEL OF FUNCTIONING: 

As written. 

EMI LEVEL OF FUNCTIONING: 
As written. 
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 

COMTEHT: [10 E] - Learns About Adolescent Changes (Physical and Emotional) 

LESSON/ACTIVITY: [PC 1] - Describes visible physical changes that occur 

during adolescence. 

MATERIALS ; 

1. EASE Kit - Lesson Bl and B2, teaching pictures 6-7. 

2. Magazine pictures - teacher collected. 

STEPS : 

Discussion group same sex. 
ACTIVITY : 

1. A. Discuss differences in adolescence activities and young child 

activities. Use EASE kit. Lesson Bl. 

B. Bring in baby clothes and talk about the difference. 

C, Look through magazines and cut out pictures at different ages and 
discuss the differences* 

2. A, Display pictures and discuss physical changes, breasts, pubic hair, 

underarm hair, facial hair, etc. 
B. Use assessment pictures to show differences as child grows - taller, 
wider hips, etc. 

NOTE: Terms student must have knowledge of: infant, childhood, adolescence 
teenager, puberty, adult, tall, breasts, hair, chest hair, pubic hair 
underarm hair, side burns, perspire - sweat 

SHI LEVEL OF FUNCTIONIKfi: 
Not appropriate. 
THI LEVEL OF FUNCTIONING: 
As written. 

EHI LEVEL OF FUNCTIONING: 

As written. 
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UiHT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 

COHTENT: [10 E] - Learns About Adolescent Changes (Emotional and Physical) 

LESSON/ACTIVITY: [PO 2] - States words that are associated with body parts 

and physical changes []slang, []proper terminology,, 
[]curse/swear words 



MATERIALS : 

1. Stanfield slides K , 1-21, 1-22. 

2. EASE - Lesson A, A2. 

STEPS ; 

Discussion group - same sex 
ACTIVITY ; 

1. A. Using the Stanfield slides have student point to and name body parts 
for each sex. 

B. Discuss various body parts using proper terminology and slang. 

1. "What do you call this?" (pointing to a body part) 

2. "What is the real name?" 

3. "Why do you have to know the real name?" 

POTENTIAL VOCABULARY : Terms student must have a knowledge of: penis, dick, 
rod, wiener, prick, testicles, balls, nuts, vagina, hole, pussy, breasts, 
boobs 

SMI LEVEL OF FUNCTIONING: 
Not appropriate. 
TMI LEVEL OF FUNCTIONING; 
As written. 

EMI LEVEL OF FUNCTIONING; 
As written. 
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OKIT: [AG IV] - LEARNS A^pUT GROWTH AND DEVELOPHENT 

COHTENT: [10 E] - Learns About Adolescent Changes (Physical and EmoMonal) 

LESSOM/ACTIVITY: [PO 4], ^ States positive aspects of growing up (e.g. can do 

irit)re for self) 

MATERIALS : 

1. EASE kit - Lesson Bl and B6. 

2. Stanfie^d Slides 1-5, 1-20, 3-2, 2-2 

3. Magazine pictures - teacher collected. 

STEPS ; 

Discussion group. 
ACTIVITY : 

1. The students can find magazine pictures that illustrate things that can bt 
done during adolescence that could not be done as a baby or younger child. 

2. Using the EASE kit, discuss things that can be done now that could not be 
done as a "BaBy. 

3. Using Stanfield slides, ge.-jrats a discussion of the positive asnectc of 
growing up, 

SHI LEVEL OF FUNCTIONING; 

Not appropriate. 

Iwr LEVEL OF FUNCTIuNING; 

As written. 

EHI LEVEL OF FUNCTIONING; 
As written. 



368 



31 



ERIC 



UNIT: [AG IV] - LEARNS ABOUT GROWTH AfjD DEVELOPMENT 



1 of 2 



CONTENT: [10 E] - Learns About Adolescent Changes (Physical and Emotional) 

LESSON/ACTIVITY: [PO 5] - Describes less visible physical and behavioral 
developments that occur in young men during adolescence 
(e.9\ masturbation, erecTTons, "wet dreams*', ejaculations, 
touch that generates sexual feelings) 

MATERIALS : 

1. Stanfield slides, part II. 

trEASE, Unit I, A-3, B-2, B-4, B-6; Unit II, A-1. ^ 
STEPS : 

Discussion group - young men only. 

ACTIVITY : 

ERECTIONS 

1. A. Use Stanfield slides and the EASE lessons to discuss sexual feelings 
and relationship to erections. 

B. Role play situations where sexual feelings might be generated, (dance, 
date, opposite sex work partner, etc.) Discuss and role play 
appropriate reactions to being with someone who causes all of the 
feelings. What can you do in public? Wh' would be private behavior? 

C. Describe physiological process. 



MASTURBATION 

2. A. Discuss masturbation, 

(1) defiue thG term, 

(2) discuss slang terms, 

(3) discuss reasons for masturbating (excitement, nervousness, 
erection, pleasure), 

(4) public/pr1vacy issue. Where is this behavior appropriate?, 

(5) it is OK to do it, also OK not tc. 
B. See activ.ties for AG-IV, 10 E, PO 8. 



WET DREAMS 

3. A. Discuss and describe "wet dreams". 

(1) Tt maj^ happen when a boy starts puberty changes. 

(2) You can't make it happen or not happen* 

(3) Soiled clothing and bed sheets. 
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TOUCH 
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4. Discuss difference between friendly/affectionate touch and sexual touches. 
Who does what touch? Private and public touches. What do touches tell 
you? What are appropriate touches by: friends; co workers; fainily; 
strangers. 



EJACULATIONS 



5. Discuss and describe ejaculation. Describe physiological process. 

NOTE: Vocabulary would include: erectio.n, hard-on, excited, penis, boner, 

sexual feelings, private, masturbations; jacking-off, playing with self, 
semen, wet dreams, puberty 

SMI LEVEL OF FUKCtlONIKS: 

Not appropriate. 

TMI LEVEL OF FUNCTIONING: 



As written. 

EHI LEVEL OF FUNCTIONING: 
As written. 
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 

CONTENT: [10 E] - Learns About Adolescent Changes (Physical and Emotional) 

LESSON/ACTIVITY: [PO 6] - Describes less visible physical and behavioral 

developnients that occur in young w6nien during 
adolescence (e.g. masturbation, menstruation, touch 
that generates sexual: feelings) 



MATERIAL S: 

r. Stanfield slides. Part 1, 3. 

2. Female adult doTT. 

3. EASE'-Unit I A-3, 8-2, B-3, B-6, Unit II A-1. 

4. Sanitary napkins. 

5. Underpants. 

6. Colored water. 



STEPS: 



Discussion group - young women only. 



ACTIVITY: 




PUBERTY 

1. A. Use Stanfield slides-Female puberty & body parts and discuss ibf^ 



physical changes i.e. enlarged breasts, pubic hair, undTrarm hair, etc. 
B. Use a female doll or EASE to disruss changes that occur during puberty. 



MENSTRUATION 

Zi A. Use EASE kit to explain menstruation. Explain when the change occurs - 
about age 12. When you begin your period, you will see some blood on 
your underpants. It is nothing to get upset or worried about. It is 
part of becoming a woman. The bloud wiM probably flow 5-7 days. You 
may feel cramps, before or during your period. 

B. When this happens you may have blood on your underpants, sheets or 
toilet paper. Do not be worried. Let your mother or caretaker know. 
You are not sick^ this happens to everyone. 

C. Show a sanitary napkin. Use a pair of underpants and practice putting 
pad QUi 

D. Color some water red and put some on a sanitary napkin. Then have the 
child put it on to get the sensation of a soiled napkin. Discuss the 
need to change a napkin. 

E. Explain that a sanitary napkin is different than a table napkin. A 
sanitary napkin or pad is used to keep a woman's clothes clean while she 
is menstruating. 

F. Show how to properly dispose of a soifed napkin. 

# 
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MASTURBATION 
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3. A. Define the term, (wanting to touch their body, Including nipples and 
genital area because it feels good) 
B, Discuss: 

(l}uriiversal feeling; 
(2) not good or bad; 

{3)not necessary to healthronly mc^ns of pleasure; 
{4)hyqiene issues: 

(a) wash hands before to prevent infection; 

(b) wash hands u J genital^et'ea afterwards to prevent odor; 
{5)public/privacy appropriate befiaviors 

See AG-IV, 10 E, PO 8. 



TOUCH 

4. A. Discuss: 

(Ddifferent touches; 
{2)appropriate public touches; 
{3}who can touch and when. 

NOTE: Vocabulary would include: vagind, breast, menstrual periou, pubic hair, 
underarm hair, uteiv^v stomach, blood, menstruation, period, sanitary 
napkin, blood, cold, public, private, masturbating, touch, self* 

SHI LEVEL OF nJNCTIONIHG: 

Not appropriate. 

THI LEVEL OF FUNCTIONING: 

As written. 

EHI LEVEL OF FUNCTIONING: 
As written. 
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UNIT: [A6 IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 

CONTENT: [10 E] - Learns About Adolescent Changes (Physljal and Emotional) 

^ LESSON/ACTIVITY: [PO 7] - Gives basic explanation of menstruation and its 

relationship to reproduction 

MATERIALS : 

1. Stanfield slides. Part V. 

2. >EASE Unit I B-3, Unit II C-1. 

3. Love, Sex ^»nd Birth Control, p. 9. 

STEPS : " 

Discussion group. 

ACTIVITY ; 

I. A. Discuss menstruation. Describe the. process: an egg is released from the 
ovary. It travels through tha fallopian tubes to the uterus. If no 
sperm penetrates *he egg in its travel s> the body gets rid of the 
nourishment the uterus has been storing for the egg. This flushing or 
discharge is the period flow called menstruation. 

B. Use a diagram to demonstrate the progress of the egg both when 
fertilized and unfertilized. 

C. Discuss reproduction. See activities for AG-IV, 10 F, PO 4. 

NOTE: Vocabulary should include: egg. Fallopian tu. 5y uterus, sa 
penetrate, discharge, menstruation 
See AG-II, lO-D, PO'22. 

SMI LEVEL OF FUNCTIONIKG: 

Not appropriate. 

THI LEVEL OF FUNCTIONING: 

The goal would be to understand the relationship between missed periods and 
pregnancy. 

EMI LEVEL OF FUNCTIONING: 
As written. 
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UHIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 

CONTENT: [10 E] - LeariiS About Adolescent Changes (Physical and Emotional) 

LESSON/ACTIVITY: [PO 8] - Describes masturbation hygiene and behavior []in 

private/non-public place []wash hands before []wash 
hands, penis or vaginaT area afterwards []change 
clothes, bed clothes if soiled 

WTERIALS ; 

1. EASE, Unit II A-1, teaching pictures 8 & 9* 
STEPS ; ~^ 
Discussion group - same sex. 
ACTIVITY : 

1. A* Discuss the terms public and private. Stress that it is OK to 

masturbate in private . 

Make a list of prices the students go and categorize public and private. 
Private is one's bedroom and you are alone. 

2. A. Discuss the importance of having cTeun hands before the student 

(nastiirbates. The need for this i, ro .spread of germs or infection. 
B. Wash har.ds when done so there is no smell or semen or hands or penis. 
Girls wash vaginal area so no smelT. etc. 

3. A. If your clothes or bed linens are soiled, they should be changed. 



NOTE: Vocabulary should include: public, private, masturbation, alone, clean, 
soiled, penis. Vagina 

SMI LEVEL OF RMCTIONING: 

Perhaps on a 1:1 basis. The parents should be consulted before any teaching 
or sbehavior modification is undertaken. 

THI LEVEL OF FUNCTIONING: 

As written. 

EMI LEVtl OF FUNCTIONING: 
As written. 
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 
COHTEHT: [10 Fj - Learns about Intercourse, Pregnancy and Birth 
LESSOH/ACTIVITY: [PO 1] - Describes the term intercourse. 
MATERiALS ; 

1. "Being; Me" Assessment Photo Cards. 

2. Stanfield slides 5-13 through 5-17. 
3- EASE Unit II, A-3 pg 13-14. 

STEPS : „ _ 

Discussion groups. 

ACTIVITY : 

1. Group discussion en what intercourse is and what kinds of activities do 
not constitute intercourse (kissing, holding hands, petting, etc.) 

2. Show slides of a couple having intercourse showing the male and female in 
different positions. 

3. Discuss birth control and relationship to intercourse. See activities: 
A6-V, 10 E, PO 14, Pp 16, PO 17, PO 18. 

SHI LEVEL OF FUNCTIONING: 

-Not appropriate 
TKl LEVEL OF FUNCTIONING: 
As ivn'tten. 

EHI LEVEL OF FUNCTIONING: 
As .written. 
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U«IT: [AC IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 
CONTENT: [10 F] - Learns about Intercourse, Pregnancy and Birth 
LESSON/ACTIVITY: [PO IJ - Describes the term intercourse. 
HftTERIALS : 

L EASE Curriculum Human Sexuality Portfolio. 

2. Love> Sex and Birth Control for the Mentally Retarded . 

3. Film "Phoebe: A Story of Premarital Pregnancy". 

STEPS : _ 

The teacher can explain that there are ways to prevent pregnancy, abstinence, 
mutual petting, etc. The teacher can explain that children should be a matter 
of choice and require certain skills and maturity. 

ACTIVITy : 

L Present basic terms and ask students if they know other words that mean the 
same. Use slang words they may share as a point of departure for teaching 
standard terms. 

2. Discuss myths about sex that students might have such as kissing causes a 
girl to become pregnant sexual intercourse right before a girl's period is 
safe, etc. 

3. Review the unit on Reproduction. Discuss the act of intercourse by stating 
the act usually starts with some sort of sex play. When both partners are 
aroused, the male inserts his erect penis into the vagina. The movement of 
both male and female brings on a climax (orgasm) and the male ejaculates 
sperm into the woman's vagina. 

4. Discuss what activities lead up to sexual intercourse such as necking and 
petting. Explain what arousal is. 

SKI LEVEL OF FUNCTIONING: 

If there is a need in this area, it should be a one-on-one discussion and 
notify pan3nt. 

7MI LEVEL OF FUNCTIONING: 

Do activity as written. 
^MI LEVEL OF FUNCTIONING: 
Do activity as written. 
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UNIT: ("AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 

CONTENT: [10 F] - Learns about Intercourse, Pregnancy and Birth 

LESSON/ACTIVITY: [PO 2] - States 2 reasons why peopU have intercour:^e. 

MATERIALS ; 

1. EASE Unit II, Ar3, pgs 13 & 14. 

2. Love, Sex and Birt^ .Zontrol for the Mentally Retarded . 

3. Film "Phoebe: A Story of Premarital Pregnancy"* 4. Stanfield slides Part V, 
slides 5-8 to 5-12. 

STEPS : 

The teacher can explain that there are ways to prevent pregnancy, abstinence, 
mutual petting, etc. The teacher can explain that children should be a matter 
of choice and require certain skills and maturity. 

ACTIVITY : 

1. Discuss reasons why people engage In sexual intercourse. Some reasons: 
satisfy sex drives, express love and affection, procreation, relief of 
sexual tensions, desire to please another person, feel needed. 

2. Discuss the idea that there are many types of activities which are fun that 
do not involve sex. Describe and list. 

SMI LEVEL OF. FUNCTIONING; 

If there is a need in this area it should be a one-on-onc discussion and 
notify parint. 

m LEVEL OF FUNCTIONING: 

Do activity as written. 

EMI LEVEL OF FUNCTIONING: 

Do activity as written. 
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 

COHTEHT: [10- F] - Learns about Intercourse, Pregnancy and Birth 

LESSON/ACTIVITY: [PO 3] - Defines the term pregnant and identifies women as 

pregnant or not pregnant; 

MATERIALS : 

1. EASE Unit II, Lesson C-2 (guide pages 20-21). 

2. Stanfield slides 5-22 through 5-31 (pages 29-31). 

3. Magazines - teacher collected. 

STEPS ; 
ACTIVITY : 

1. Discussion on what it means to be pregnant; discuss signs, physical and 
biological, responsibilities, and give the definition of pregnancy. 

2. Show slides of women who are pregnant and who are not pregnant. 

3. Find magazine pictures of pregnant women. 
SMI LEVEL OF FUNCTIONINe: 

Some s^tudents my do the identification portion of this goal. 
TMI LEVEL OF FUNCTIONING: 
As writter.. 

EMI LEVEL OF FUNCTIONING: 
As written. 
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UNIT: [A6 IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 

COHTENT: [10 F] - Learns About Intercourse, Pregnancy and Birth 

LESSOH/ACTIVm: [PO 3] - Defines the term "pregnant" and identifies women as 

pregnant and not pregnant 

MATERIALS ; 

Stanfield Slides 5-24 thru 5-32. 

STEPS : ~" " 

Show slides and have discussion 

ACTIVITY ; 

1. Slide 5-24 DIAGRAM OF WOMAN NON-PREGNANT 

What do you think this drawing shows? This is a drawing of how a woman 
looks inside her body before she becomes pregnant. (Indicate the 
stomach.) This is the woman's stomach, and down here is the uterus where 
the fetus grows when a woman become^ pregnant. Do you remember what the 
"fetus" is? It is the egg which grows bigger after the sperm meets with 
it and it slowly develops into a baby, in the next slide, we'll see how 
the inside of a woman's body changes after she becomes pregnant. 

2. Slide 5-25 DIAGRAM OF WOMAN HALFWAY THROUGH PREGNANCY. 

Who can show us where the fetus is in this picture? Can someone show us 
where the uterus or womb is? Has the uterus gotten bigger? Where the 
stomach in this one? Has the stomach moved? 

In this \ icture the woman has been pregnant four and a half months. 
Pregnancy last about nine months, so the woman is about halfway through 
her pregnancy. It is about this time that the fetus begins to move - the 
mother will feel it move inside her body. 

It is very important that a woman who is pregnant does not take medicine 
unless the doctor says she should. The fetus • hands, arms eyes, head and 
legs begin to grow very soon after the egg gets into the uterus. Wrong 
medicine can change this and harm the fetus. It is also very important 
for a pregnant woman to eat foods that are good for her; she should eat 
meat,^ cheese, vegetables and fruit. This will help the baby to grow and 
be {teal thy. It will make the woman feel better too. 

3. Slide 5 ^ PREGNANT WOMAN BEING CHECKED BY DOCTOR 

This womin is pregnant, and the doctor is feeling the baby to see if it is 
hea:Uh.y. A woman must see a doctor once a month for t'le first few months 
after Sn*8 becomes pregnant. The last f^.w months, she will see the doctor 
every two weeks, or every week. 
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4. Slide 5-27 FIVE-MONTH PREGNANT WOMAN WASHING DISHES 
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The woman in this picture has beer pregnant for five months. Most women 
wear special clothes called "maternity clothes" when they are this 
pregnant. 

When she is pregnant a. woman's breasts begfn to get bigger and heavier and 
the nipples of the breasts often become larger and darker* This is 
normal. Some women feel happy when they are pregnant arJ some feel 
unhappy. Some women feel sick when they are pregnant and other women feel 
fine. . _^ 

5. Slide 5-28 SEVEN-MONTH PREGNANT WOMAN PUSHING BABY 

Do you think this woman has been pregnant longer than the woman in the 
last picture? This woman is seven months pregnant. 

When a woman is pregnant, it Is harder to do things like taking care of 
another baby, scrubbing floors, and carrying bags of groceries. Every 
month, as the baby in her uterus grows, the woman gains mare weight and 
her abdomen get") bigger. This can make her uncomfortable. Many women, 
after the sixth month, have little contractions. A contraction is a cramp 
where the baby is growing. This means that the uterus is getting ready to 
push the baby out soon. 

Some women are tired and cranky and have trouble sleeping in the last few 
months of pregnancy. Some women feel good and are peppy, ilo woman knows 
how she will feel until she becomes pregne^nt. 

6. Slide 5-29 DIAGRAM OF NINE-MONTH PREGNANT WOMAN 

What do you think this is a picture of? Can anyone see where the stomach 
has gone? Cun anyone show us the outside of the uterus? Can you see what 
has happened to all the organs that a woman has inside her body? They've 
all been pushed up and the ribs have to get wider to hold them all. Do 
you think this baby will be born soon? Thii woman is nine months 
pregnant. Her baby is fully developed and -^eady to be born. The baby is 
kicking very hard and moving around a lot. 

How much do you think a baby weighs when it's born? Most babies weigh 
around six or seven pounds when they are born. 

Sometimes the baby decides it wants to be born early and the uterus pushes 
the baby out of the mother before the regular nine months are up. If this 
happens we call it a "premature baby". It is usually smaller than a nine- 
month baby and is kept in a special place in the hospital called an 
"incubator". It stays there and needs very special care until it is 
strong. 
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7. Slide 5-30 NINE-MONTH PREGNANT WOMAN WAITING FOR BUS 

How pregnant do you think this woman is? How much weight do you think 
most women gain when, they are pregnant? Most women gain between twenty 
and thirty pounds when they are pregnant. 

How do you. think the woman in this picture feels? Many women feel very 
unattractive when they rre pregnant but some women feel attractive. Many 
women complain during the last month they are pregnant* They may be 
depressed and sad and cranky and cry a lot* Tliey also say they are tired. 
Being pregnant is not easy. Every woman must consider jthe gaod side and 
the bad side of being pregnant. What do you think about pregnancy? 

8. Slide 5-31 COMBINATION OF THE THREE PREGNANCY DIAGRAMS 

Now let's revisw. Who can show us which of these drawings shows a woman 
before she is pregnant? Which drawing shows a woman halfway through 
pregnancy? Which drawing shows a woman who is about to give birth? 

When a woman is pregnant where does the baby grow? What happens to the 
stomach and the other parts inside a woman's body as the baby grows? 

9. Slide 5-32 GROUP INSTRUCTION 

What do you think is happening in this picture? The men and women in this 
picture are learning about childbi h and what will happen when the baby 
is born. The women are learning he;., to do exercises to heip them when 
they have their babies. Not all women who are pregnant go to childbirth 
classes, just the women who want to learn to do exercises that help them 
handle the labor pains without having to be put to sleep. 

SHI LEVEL OF FUNCTIONING: 
Do activity as written. 
TMI LEVEL OF FUNCTIONING: 
bo activity as written. 
EMI LEVEL OF FUNCTIONING: 
Do activity as written. 
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UNIT: [A6 IV]' - LEARNS ASOUT GROWTH AND DEVELOPME"T 

COMTEKT: [10 F] - Learns about Intercourse, Pregnancy and Birth 

LESSON/ACTIVITY: [PO 4] -Gives basic explanation of reproduction* using 

proper terminology 

MATERIALS : 

1. EASE, Unit II, Lesson C-1, P. 19. 

2. Stanfie:/d text and slides Part V, Human Reproduction (slides 5-13 — 5-21). 

3. How Animals Live and Grow. 

STEPS : 
ACTIVIVy ; 

1. hxplain that in order for an animal or human to reproduce it requires both 
. a mother and a father, i.e., male and female. 

2. Have stuc^nts cut out pictures of both sexes of animals and humans. 
Display pictures of animal and human f'^niilies including those of the 
students. 

- 3. Have students match up pictures of members of animal and huiiian families to 
demonstrate the concept of l7\<€i reproducing like. 

4. Have students identify animals which do not belong in a family group, for 
example, a dog vnth cats. 

5. Use animals in the classroom such as namsters and fish that mcy reproduce. 
Otscuss. 

6. Visit the farm during time cf year when newborn animals may be present. 

7. Enli$t other staff or friends to share newborn pets with your class. 

8. Use films showing birth of animals. 

9. Use pictures to identify and emphasize positive aspects of hospitalization- 

10. Hake a bulletin board using baby pictures, birth statistics, and na^e of 
Tiospital where birth occurred. 

11. Show pictures that depict pregnancy and discuss what happens during 
gestF^^ion. 

SMI LEVEL OF FUNCTIONING: Not appropriate. 
THI LEVEL OF FUNCTIONING: As written- 
9 EHI LEVEL OF FIllSCTIoaiNG: As written 
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UMIT: [AG IV] _ LEARNS ABOUT GROWl . AND DEVELOPMENT 

COMTENT: [ID F] - Learns About Intercourse, Pregnancy and Birth 

LESSON/ACTIVITY: [PC 5] - States at least 3 procedures a pregnant woman should 

follow to keep herself and her baby healthy (e.g. 
eat well, exercise, take vitamins, visit doctor 
regularly) 

WTERIALS: 

1. StanfVeld slides. Part V Human Reproduction, Slides 5-22 thru 5-26. 

2. Getting Ready For Your Baby. 

STEPS : 
ACTIVITY : 

1. Gr^oup discussions are most appropriate at this level. If possible invite a 
doctor or your school nurse to class to lead the discussions. 

2. Talk about nutrition in general and the importance of eating foods from all 
the food groups. 

3. Discuss the health risks to mother and baby when the mother drinks alcohol, 
does drugs or smokes during pregnancy. 

SHI LEVEL OF FUNCTIONING: 
Not appropriate. 
TMI LEVEL OF FUNCTIONING: 
As v/ritten. 

tHI LEVEL OF FUNCTIONING: 

As w^'tten. 
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UNIT: [AG IV] - LEARNS ABOUT GROW.W AND DEVELOPMENT 

CONTENT: [10 FJ - Learns About Intercourse, Pregnancy and Birth 

LESSOH/ACTIVITY: L'PO 6] - Describes the birth process (labor and delivery). 

MATERIALS : 

1. Stanfield slides. Part V Human Reproduction, text & slides. 5-32 thru 5-42. 

2. EASE Unit II, C-2 

3. Film - Baby Is Born 

oTEPS : 

Group Discussion 
ACTIVITY : 

1. Using the audio visual materials, discuss the process. 

2. Review the whole process of reproduction, from conception to birth. 

SHI LEVEL OF FUNCTIONING: 

Not appropriate as a group. Any discussion would be on a one to one basis. 
Parent consultation and social work intervention is necessary. 

IMI LEVEL OF FUNCTIONING: 

As written. 

EHI LEVEL OF FUNCTIONING: 
As written. 
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UNIT: [AG IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 

CONTENT: [10 F] - Lsarns About Intercourse, Pregnancy and Birth 

LESSON/ACTIVITY: [PO 7] - Lists at least 3 problems associated with pregnancy 

and birth or reasons to seek medical attention. 

HATERIA LS; 

1. Getting Ready for Your Baby. 
STEPS: 



ACTIVITY : 

L The format will Lg discussion and question and answer sessions, 

2. Problems such as morning sickness, heartburn and varicose veins can be 
discussed, stating the symptoms and simple solutions. 

3. More serious problems, such as bleeding, swelling of the hands or feet, 
painful urination, bad pains in the stomach or back, should be discussed. 
The importance of calling the doctor if these problems occur should be 
stressed. 

4. Invite a doctor or the school nurse to your classroom to lead discussions 
and answer questions. 



SHI LEVEL OF FUNCTIONING: 
Not appropriate. 
THI LEVEL OF FUNCTIONING: 
As written. 

EHI LEVEL OF FUNCTIONING: 
As written. 
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UHIT: [A6 IV] - LEARNS ABOUT GROWTH AND DEVELOPMENT 



COMTENT: [10 F] - Learns About Intercourse, Pregnancy and Birth 

LESSON/ACTIVUY: [PO 8] - Names places where people Cf»n get information/help 

related to sexuality/pregnancy (e»g. family doctor, 
school nurse, public clinics, hospitals)* 

MATERIALS : 

1. A list of public clinics, and hospitals in your area. 

2. Resource person from Department of Public Health to come in and talk. 

STEPS : 
ACTIVITY : 

1. Group discussion stating the: various places people go to get information 
related to sexuality/pregnancy. 

2. Invite the school nurse, a doctor or a representative from a public clinic 
to your class to explain where they are located in the community and how 
to go about getting help if needed. 

SMI LEVEL OF FUNCTIONING: 
Not appropriate. 
TMI LEVEL OF FUNCTIONING: 
As written. 

EMI LEVEL OF FUNCTIONING: 
As written. 
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UHIT: [AG 17] - LEARNS ABOUT GROWTH AND DEVELOPMENT 

CONTENT: [10 G] - Learns About Development of Infants and Children 

LESSON/ACTIVITY: [PO IJ - fiives basic explanation of how a fetus grows inside 

its mother. 

HATERIALS : 

1. Stanfield slides. 

2. Love, Sex & Birth Control, pages 10-13. 
STEPS ; 

Small group discussion - sexes separate. 
ACTIVITY ; 

1. Show slides and pictures from resources listed. 

2. Have each student narrete slides. 

3. Have each student "teach" other students in group by explaining the line 
drawings in Love, Sex & Birth Control for the Mentally Impaired. 

SMI LEVEL OF FUNCTIONING: 
Not appropriate. 
THI LEVEL OF FUNCTIONING: 
As written. 

EKI LEVEL OF FUNCTIONING: 
As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 



CONTENT: [10 D] - Learns About Child Abuse and Exploitation 

LESSON/ACTIVITY: [PO 4] - Identifies behavior that can be labeled abusive 

(physical, sexual, verbal, emotional abuse or 
neglect.) 

MATERIALS : 

pictures of nurturing behavior and abusive behavior; people talking/people 
shouting; people walking together/people fighting; clean child/dirty child, 
etc. - teacher collected. 

STEPS : 

Discussion group - both sexes present 
ACTIVITY : 

1. What does abuse mean? Treating someone in a way that physically hurts them 
or hurts their feelings. The behavior never makes the person feel happy. 

2. Examples pf abuse listed in objective (use pictures) 

3. Have the students explain the meaning of each type of abuse. Some lead in 
questions would be: Have they seen this happen? How do they think the 
abused feel? What would they do? How do you protect yourseK? 

4. What should you do if someone does something like this to you? 

A. Tell them not to do that. 

B. Get away from that person. 

C. Tell a parent or teacher. 

D. Don't go nee/r that person aga*n. 



SMI LEVEL OF FUNCTIONING: 
As written. 

TMI LEVEL OF FUNCTIONING: 
As written. 

EMI LEVEL OF FUNCTIONING: 

As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 



COKTENT: [10 D] - Learns About Child Abuse and Exploitation. 

LESSON/ACTIVITY: [PO 6] - Describe types of sexual abuse/exploitation 

"^jexhibitionism []rape [jprostitution []^Fondling 
;]incest [Jsexually explicit pictures [jpomography 
"]child molesting. 



MATERIALS: 



1. EASE Unit II, D-2. 



STEPS: 



Discussion group -sexes separate. Explain to students that these things are 
not allowed. All are against the law. Review list of people who should be 
told if someone tries to make the students do these or if a student has been 
exploited in one of these ways already. If a student shares information with 
you that gives you suspicion that he has been involved in any of the items - 
follow the suspected abuse procedure of your district. 



ACTIVITY: 



Part I. 



1. What is exhibitionism? Exhibiting nude body or parts of body in public. 
It is against the law. 

2. What is Rape? Sexual intercourse without consent. It is against the law. 

3. What is prostitution? Selling your body to someone so they can use your 
body for sexual intercourse. It is against the law. 

4. What is fondling? Touching another's private body parts for sexual 
stimulation. 

5. What is incest? Having sexual intercourse with a relative. 

6. What is pornography (sexually explicit pictures)? Pictures showing people 
doing things that are meant to cause sexual feeling in the people looking 
at the pictures. 

Z. What is child molesting? Touching a child's (anyone under 18 years of age) 
private parts or having sexual intercourse. This is against the law. 



Part II. 

1. What should you do if someone wants you to do any of the items? 

A. Say no. B. Get away from that person. C. Tell parent or teacher. 
D. Do not go near that p£. 'son again. 

2. Why should you say no? 

A. Against the law. B. Can physically h'jrt you. C. Concept of owning 
own body. 



SMI LEVEL OF FUNCTIONING: Not appropriate. 
m LEVEL OF FUNCTIONING: As written. 
EMI LEVEL OF FUNCTIONING: As written. 
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.UNIT: [A6 V] - LEARNo ABOUT FAMILY HEALTH 
CONTENT: [10 D] - Learns About Child Abuse and Exploitation 
LESSON/ACTIVITY: [PO 10] - Demonstrates awareness of "private parts" 



MATERIALS : 

1. Child Abuse. 

2. Special education curriculum on sexual exploitation* 



STEPS ; 

Discussion group - both sexes present. 
ACTIVITY: 



1. What are the private parts? genital area, breasts, buttocks 

2. Where are they on the drawings? 

3. Where are they on each student? Student points to areas on own body. 

4. Who can touch private parts and when? 

5. Who do you tell if someone touches your private parts? 

6. Demonstration of "Celiacs apron" and "bathing suit", orivate parts 
criteria. See NOTES. 




SMI LEVEL OF FUNCTIONING: 



"Celiacs apron" and "the bathing suit" should be taught. 
TMI LEVEL OF FUNCTIONING: 



As written. 



EMI LEVEL OF FUNCTIONING: 



As written. 



NOTES 



1. "The bathing suit" - no one can toucn the areas traditionally covered by a 
bathing suit. 

2. "CeTia's Apron" no one can 

touch the area covered by 
your arms. I n front; cross 
your arms witTi your fingertips 



on your shoulders. Pull your 
arms down and away from your 
body. This area is private. 
In bac k; cross your arms 
behind you. Draw your arms 
down and away from your body. 
This area is private. 




Across 
the 

breasts 
and 

genital 
area 




Across 
the 

buttocks 
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UNIT: [A6 V] - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior. 

LESSON/ACTIVITY: [PO IJ - Dresses in a discreet/unprovocatlve manner. 
MATERIALS ; 

Magazine pictures of appropriate and inappropriate "out in public" clothing - 
teacher collected. 

STEPS : 

Discussion group - sexes separate 
ACTIVITY : 

!• Meaning of PO 1. The discussion should include: 

A. wearing undergarments that are appropriately sized. 

B. not allowing under garments to show. 

C. outer clothing appropriately sized. 

D. clothing mended. 

E. clothing clean. 

F. Clothing that completely covers private parts. 

Z. Why this is a safe and correct way to dress: 

A, safety 

B, not thought of as acting in a sexually provocative manner. 

C, protecting self from unwanted attention or attention that the student 
cannot handle. 

SMI LEVEL OF FUNCTIONiu'G: 

This discussion is probably on a 1:1 basis. If problem persists, parent 
consultation and conferences are strongly recommended. 

TMI LEVEL OF FUNCTIONING: 

Do activity as written but constant review may be needed. 
EMI LEVEL OF FUNCTIONING: 
Do activity as written. 
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UMIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior. 

LESSON/ACTIVITY: [PO 2] - Refrains from masturbating or exposing own genitals 

in public. 

MATERIALS : 

1. EASE Unit II, Lesson 0-2 Guide pgs 25-26 

2. Sexuality and the Mentally Retarded - Monat Chapter 9. 

STEPS : 

Discussion groups - separate sexes. 
AC TIVITY : 

1. Discussion is centered around: 

A. appropriate behavior in public 

B. where masturbation is appropriate - public/private issue 

C. why both behaviors are private 

1. upsets other people-not their business to witness private behavior 

2. is against the law in public 

SMI LEVEL OF FUNCTIONING: 

Thi5> would be a 1:1 training at this level. Parent conferences are strongly 
recommended. 

TMS LEVEL OF FUNCTIONING: 
Do activity as written 
EMI LEVEL OF FUNCTIONING: 
Do activity as written. 
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UNIT: [A6 V] - LEARNS ABOUT fAMILY HEALTH 

CONTENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behaviur. 

LESSON/ACTIVITY: [PO 3] - Does not harm own genitalia. 



1. EASE iinit II, Lesson D-1 Guide pg 24 

2. Sexuality and the Mentally Retarded - honat Chapter 9. 

STEPS ; 

Discussion - sexes separate 
ACTIVITY ; 

1. Discussion around issues: 

a. harm and permanent damage 

b. pain 

c» reasons for inflecting pain to own body 
SHI LEVEL OF FUNCTIONING: 

This is a 1;1 conference. A parent conference is strongly recommended in 
order to facilitate consistent observation and behavior modification. 




MATERIALS: 




TMI LEVEL OF FUNCTIONING: 



Do activity as written. 



EMI LEVEL OF FUNCTIONING; 



Do activity as written. 



• 
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UNIT; [AG V] - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [10 E] - Learns Rights/Responsibi ii'ties Associated with Sexual 

Behavior. 

LESSON/ACTIVIlY: [PO 4] - Refrains from looking at sexually explicit pictureo 
in public. 

MATERIALS: 

1. Sara and Allen: The Right to Choose ("Being Me") 
STEPS : 

Discussion groups - same sex. 
ACTIVITY : 

1. The discussion will cover appropriate behavior in public. 

2. Why these pictures should be part of "private" behavior. 

A. Are considered blatantly sexual in nature. Co.isequently should be 
viewed in private. 

B. Can be considered offensive by some people. 

SMI LEVEL OF FUNCTIONING: 
1:1 only. 

THI LEVEL OF FUNCTIONIU'G: 
Do activity as written. 
EMI LEVEL OF FUNCTIONING: 
Do activity as written. 



ERIC 



UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior. 

LESSON/ACTIVITY: [PO 5] - Refrains from using obscene/sexual language in 
public. 

MATERIALS: 

None 
STEPS : 

Discussion group - both sexes. 
ACTIVITY : 

1. Discussion, would be centered around: 
A. Behaving appropriately. 

1) What is appropriate. 

2) Why obscene/sexual language can't be used. 

a. social stigma 

b. inappropriate for everyone in public 

c. reinforces belief that handicapped cannot be integrated 

SHI LEVEL OF FUNCTIONING: 

This would be 1;1 training at thi*: level. If the problem were severe, 
possibly some behavior intervention as you would any other maladaptive 
behavior. Parent conferences are strongly recommended so that tns training is 
consistent in both home and school. 

TMI LEVEL OF FUNCTIONING: 

As written. 

EMI LEVEL OF FUNCTIONING: 
As written. 
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UHIT; [AG VJ - LEARNS ABOUT FAMILY HEAL..t 



PONTENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior 

LESSON/ACTIVITY: [PO 6] - Describes appropriate/inappropriate touching 

[]cuddling, C]fondling, [j"good buddy" touch, 
□sexual touch (foreplay) 

MATERIALS : 

1. "Being He" portfolio/presentation cards 

2. Circles - Stanfield 

STEPS : 

Discussion groups and role play - both sexes present 
ACTIVITY : 

1. Why do people touch each other? A. feels good; B. show affection; C. 
comforts when unhappy or sad 

2. What is cuddling? T-^ bodies close together, holding one another. 

3. Where is this behavior appropriate? 

4. What is fondling? Touching body parts that are regarded as sexual. 

5. Where is this behavior appropriate and by whom? 

6. What should you do if some one attempts to fondle you and you don t want 
that person to do that? (role play) 

7. Whom should you tell if someone attempts to fondle you or d[id fondle you 
and you didn't want them to do that? (Role play may explain this more 
concretely.) 

8. What is a "good buddy" touch? A touch that is shared by friends - slap on 
the shoulder or arm or a hug around the shoulders. 

9. Where is this behavior appropriate? 

10. What is a sexual touch? Any touch that is meant to excite sexual feelings 
in another person. 

11. When is this touch appropriate? 

12. Repeat question #6. 

13. Repeat question #7. 

SHI LEVEL OF FUNCTIONING: 

Not appropriate except when discussion is part of acceptable community 
behavior training. Extreme problems would be handled on a 1:1 basis using 
behavior modification techniques as you would for any extremely inappropriate 
behavior. 

TOI LEVEL OF FUNCTIONING: 

As written. 

EMI LEVEL OF FUNCTIONING: 
As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior 

LESSON/ACTIVITY: [PO 7] - States importance of behaving in a sexually 

responsible manner* (see PO-1 through PO-6) 

MATERIALS ; 
None 



STEPS: 



Discussion group with both sexes present. 



ACTIVITY: 



!• Meaning of phrase: 

A. wearing under garments that are appropriately sized; 

B. not allowing under garments to show; 

C. outer clothing appropriately sized (not too tight); 

D. clothing clean; 

E. clothing mended; 

F. clothing that completely covers private parts; 

G. not showing affectionate behavior in public, brief hug and/or kiss, 




hand holding only are allowed; 
H. not touching private parts in public; 



!• touching others only in socially acceptable ways 

(1) brief hug or kiss, (2) hand holding, (3) shaking hands, 
(4) touching hand or arm to direct attention • 

1. Why must behave in this manner: 

A. more accepted by neighbors, family, peers, etc.; 

B. "grown up" behavior; 

want people to be comfortable around you; 
D. some items are aga^'ist the law* 



SMI LEVEL OF FUNCTIONING: 
Not applicable. 
TMI LEVEL OF FUNCTIONING: 
As written. 

EMI LEVEL OF FUNCTIONING: 
As written. 
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UNIT: [A6 V] - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [10 E], - Learns Rights/Responsibilities Associated with Sexual 

Behavior. 

LESSON/ACTIVITY: [PC 8] - States importance of treating other people with 

respect in regards to sexual issues. 

MATERIALS : 

1. Stanfield slides 4-21, 4-22 and guide pg 22- 

2. Circles - Sec. 5 - Violations of Personal Space, pgs. 59-63. 

STEPS : 

Discussion groups - both sexes. 
ACTIVITY : 

Discussion should center around: 

1. mutual decision making 

2. what ""forced into" means 

3. ramifications of doing things to other people that they don't want done 
to them (loss of that person's friendship, legal consequences, physical 
hurt) 

SHI LEVEL OF FUNCTIONING: 
Not applicable. 
TMI LEVEL OF FUNCTIONING: 
As written. 

EMI LEVEL OF FUHaiONING: 
As written. 



UHIT: [A6 V] - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [iq E] - Learns RighU/Responsibilities Associated with Sexual , 

Behavior. 

LESSON/ACTIVITY: [PO 9] - States difference between romantic and nonromantic 

("friendly") relationships. 

MATERIALS : 

magazine pictures of both sexes in a variety of sitiiatSons: kissing, hugging, 
athletic activity, shopping, riding in a car, wedding, party, sitting, 
classroom, etc. (teacher gathered) 

STEPS : 

Discussion both sexes 
ACTIVITY : 

Discussion should include: 

1. What are friends? 

2. Why do people have friends? 

3. What do friends do together? 

4. Difference between friends and other people (clerks, teachers, doctor, 
person on bus, etc.) Others A. share no secrets, B. talk only about 
specific subjects, C. address by name not endearment or nick name. 

5. Difference between friend and girl (boy) frierid, "steady". Romantic A. 
feel rea'^ly special towards, B. have feelings within body not felt 
with other people^ C. want to share secrets, special times and 
confidences. Friend A. comfortable with, B. accepts you and you accept 
them, C. caM by first name or nick name, D. share with, E. helps you 
when needed, F. you want to help them when needed. 

IMi LEVEL OF FUNCTIONING: 

Not applicable. 

TMI LEVEL OF FUNCTIONING: 

As rrltten. 

ENI LEVEL OF FUNCTIONING: 

As written. 



UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [10 Ej - Learns Rights/Responsibilities Associated with Sexual 

Behavior. 

LESSON/ACTIVITY: [PC 10] - States difference between various kinds of sexual 

relationships [jheterosexual [jhomosexual 
[Jcelibacy 

MATERIALS - 

1. Stanfield slides 4-28 thru 4-33 & guide pgs 23-24. 

2. EASE Curriculum Unit II, Lesson ^-4', guide pgs 14-15 

STEPS: 



ACTIVITY : 

1. Audiovisual presentation with discussion of heterosexual and homosexual 
contacts with members of the same sex. 

2. Discussion of the definition of, and common misconceptions about, 
homosexuality. For example: A. not all mer/ (or women) who live together 
are homosexuals; B. not all sensitive/efferiiinate men are homosexuals; 

C. having a close friend of the same sex does not mean a person is a 
homosexual; D. not all women who wear menu's clothing and have short hair 
cuts are lesbians; E. AIDS disease is not exclusively homosexual; 
F. love is not exclusively heterosexual. 

3. Discussion of celibacy. 

A. Definition: not engaging in sexual intercourse by deliberate 
decision. 

B. Why people choose th"5s. 

1) religion 

2) personal preference 

3) respect for deceased spouse 

4) uncomfortable with sexual issues 

C. Debunking superstitions. 

1) no health risk 

2) sex is not necessary to life 

3) young and old make this decision 

SMI LEVEL OF FUNCTIONING: 
Not applicable, 
mi LEVEL OF FUNCTIONING: 
As written. 

EMI LEVEL OF FUNCTIONING: 
As written* 
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UHIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior. 

LESSON/ACTIVITY: [PO 11] - Separates facts from myth about homosexuals 
MATERIALS : 

1, Stanfield slides 4-28 thru 4-33, guide pgs 23-24. 

2. EASE Curriculum Unit II, Lesson A-4, guide pgs 14-15 

STEPS ; , 
Discussion group. 
ACTIVITY : 

The discussion should include: 

1. The 6 facts listed in the goals and anything else that separates facts 
from superstition. Asking the students for definitions and opinions 
may help to get a discussion started. 

2. Behaviors that do not indicate homosexuality. 

a. not interested in opposite sex in early teen years 

b. masturbation 

c. a one time experimentation 

d. interest in traditional opposite sex clothes 

SHI LEVEL OF FUNCTIONING: 
Not applicable. 
TMI LEVEL OF FUNCTIONING: 
As written. 

EMI LEVEL OF FUNCTIONING: 
As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [10 E] r Learns Rights/Responsibilities Associated with Sexual 

Behavior. 

LESSON/ACTIVITY: [PO 12] - Lists appropriate pi :es to engage in sexual 

behavior/activities, [jundressing []masturbating 
[]holding hands []fondling/stroking []discussing 
sexual matters []intercourse []looking at 
pornographic pictures 

MATERIALS ; 

1. EASE Unit II, Lesson 0-2, guide pgs 25-26. 

2. Sexuality and the Mentally Retarded - Monat, Chapter 9. 

3. "Being Me", Assessment guide - use pictures in the examples. 

STEPS : 

Discussion groups - separate sexes. 
ACTIVITY : 

1. Discussion regarding definitions of public and private places. 

2. Discussion regarding where in public and private these activities can be 
done. 



SMI LEVEL OF FUNCTIONING: 

Probably only done in a 1:1 activity. Parent conferences on the issue is 
strongly recommended to insure consistent community training. 

THI LEVEL OF FUNCTIONING: 

Do activity as listed. 
EMI LEVEL or- FUNCTIONING: 

Do activity as listel 



as 



UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

COJITENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior 

LESSON/ACTIVITY: [PC 13] - Describes possible emotional and physical 

consequences of intercourse 

MATERIALS: 

1. FASE Unit II Lesson A-S, guide pgs 13-14 include teaching pictures 10 & 11. 

2. Stanfield slides, slides 5-13 - 5-15, guide pg 28. 

STEPS : 

Discussion group - separate sexes. 
ACTIVITY : 

The discussion should involve: 

1. definition of intercourse ^ 

2. emotional consequences, for example: 

a. sexual satisfaction 

b. "in love" 

c. guilt 

1) inappropriate person 

2) wrong place and time 

3) contraceptives not used 

d. sadness 

3. physical consequences, for example: 

a. pregnancy 

b. soreness, sensitivity 

c. sexually transmitted diseases 

SHI LEVEL OF FUNCTIONING: 

This would only occur on a 1:1 basis with a very sophisticated student if at 
alK If it was found necessary to do training at this level, the school nurse 
and parent should definitely be involved. 

THI LEVEL OF FbuoTIONING: 

As written. 

EHI LEVEL OF FUNCTIONING: 
As written. 
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1 of 2 

UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior 

LHSSCN/ACTIVITY: [PO 14] - States definition of birth control and lists 2 

reasons for using a birth control method 

MATERIALS ; 

1. Birth Control Methods-A Simplified Presentation, Planned Parenthood of 
Northern New York, Inc. 

2. EASE Kit,. Unit II, Lesson 8-2. 

3. Stanfield slides. Part 6. 

4. Department of Public Health speaker. 

STEPS: 



ACTIVITY : 

1. A. Show slides 6-31 through 6-38 (condoms) discussing each slide 

individually: AVOID excessive detail,, using slide narratiV3S for 
information as necessary. 
B. Use slide narrative information from slide 6-44 to briefly discuss 
"vasectomy". 

2. A. Discuss some signs/symptoms of pregnancy: frequent urinatvon, absence of 

menstrual period, tenderness & enlarged breasts, nausea ^ tiredness. 
B. What do you do if you have these symptoms? 

3. A. Use Slide 6-1, Part VI, Birth Control. Ask students who/where they 

could get birth control. (Doctor — why? Stress safety of finding out 
about and getting birth control from a doctor) 

4. A. Use slides 6-5, Part VI, Birth Control. Discuss slides using slide 

narrative as needed. 

5. A. Show Slides: 6-15 - The Pill, 6-19 - I.U.O., 6-23 - Diaphragm, 6-29 - 

Foam/Jelly, discussing each slide/method individually — one or two at 
each session to help student understand/retain what each is; review 
previous before discussing detailed, give basic information only . Use 
slide narratives for detail as appropriate and nec'essary. Use slide 
narrative information from slides 6-43 to briefly discuss "tubal 
ligation". 

B. Have a doctor come and discuss the above 5 birth control methods; 

caution him not to give too much detail, keep infonnation bri ef/f actual • 
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6, A* Read/discuss information ip paragraphs 1 & 4 of Introduction: Part VI, 

Birth Control, 

B. Discuss - Parents and/or family doctor are lood sources of birth control 
information. 

C* Reinforce concept of "privacy" in discussing birth control, 

7. A. Read/discuss information & reasons in paragraphs 1 & 3 of Introduction: 

Part VI, Birth Control (Stanfield slides). 

B. Ask students to tell other reasons for not having babies; do they know 
anyone who is married and is not having children? This can be done in 
conjunction with Parenting Unit, 

C. Stress importance of not having to have children, i.e. advantages to do 
what you want when you want, more money, etc. 

D. Discuss with students the fact that they have a choice if they decide to 
be sexually active but do not want children for all of the above 
reasons. If they do not want to risk pregnancy, and the person they are 
having intercourse with cares for them, then their wishes should be 
respected, 

NOTE: Vocabulary should include: condom, vasectony^, contraception, 

sterilization, nausea, tiredness, urination. Doctor, nurse. Planned 
Parenthood Clinic, Family Planning Clinic, pelvic, internal examination, 
patient speculum, vagina. Pap smear, Pill, I.U.D., Diaphragm, tubal 
ligation, foam/jelly, birth control, contraceptives 

SHI LEVEL OF FUNCTIONING: 

Not applicable as a group but may be a 1:1 discussion. It is strongly 
recommended that this only be done with parents and/or RN in attendance. 

TMI LEVEL OF FUNCTIONING; 

As written. 

EMI LEVEL OF FUNCTIONING: 
As written. 
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UMIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

C(ifEKT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior 

LESSON/ACTIVITY: [PO 14] - States definition of birth control and lists 2 

reasons for using a birth control method 

HATERIAIS : 

1. EASE Unit II, Lesson B-1, pgs 15-16. 

2. Taught Not Caught lessons 74-82 pgs 150-158. 

STEPS ; 

Discussion groups 
ACTIVITY : 

Use .the Taught Not Caught lesson plans 

SHI LEVa OF FUNCTIONING:' 

Not applicable. 

THI LEVEL OF FUNCTIONING: 

Try the Taught Not Caught lesson. If it is too difficult then a "discussion of 
birth control methods and some examples of various methods. 

EHI LEVEL OF FUNCTIONING: 

As written. 
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UHIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 



CONTENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior 

LESSON/ACTIVITY: [PO 15] - Lists at least 2 reasons why people may choose not 

to have a baby (e.g. not emotionally ready for 
marriage or parenthood; not financially ready; 
physically or mentally unable to care for a baby). 

RATERIALS : 

1. Being Me - Edm .k p. 185 

2. Taught Not Caught p. 105 

STEPS : 

Discussion groiip with both sexes. 
ACTIVITY : 

Ask group for reasons for not having a baby. Make sure the objective's 
reasons a'^e included. Include in discussion (1) why not ready for marriage or 
parenthood (don't want to, don't like children, temper, not enough money, no 
one to help with care, don't know what to do with babies). Try to have these 
discussions really extensive and personal. Constantly have the students 
explain the reasons with example. 

SHI LEVEL OF FUNCTIONING: 

Not applicable. 

TMI LEVEL OF FUNCTIONING: 

As written. 

m LFVEL OF FUNCTIONING: 
As written* 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 



COMTENT: [10 E], ~ Learns Rights/Responsibilities Associated with Sexual 

Behavior. 

LESS(MI/ACT.:VITY: [PO 16] - Lists at least 2 birth control methods for women 
and describes use. 

MATERIALS: 

L EASE Unit II, Lesson B-2, guide pgs 16-18. 

2« Stanfield, slides 6-1 thru 6-29 and 6-43, pgs 33-42. 

3.. Taught Not Caught lessons 74-82 pgs 150-158. 

4« Examples of various kinds of birth control methods, -^f possible. 

Department of Public Health can prcide family planning speakers and birth 

control examples. 



STEPS : 

Discussion groups - separate sexes. 
ACTIVITY : 

1. Discussion regarding types of devices, ways to obtain, jnd effectiveness. 
Taught Not Caught has an excellent lesson plan. 

2. Role play wsys to obtain devices. 
SHI LEVEL OF FUNCTIONING: 

Not applicable. 

T»J LEVEL OF FUNCTIONING: 

A VQry simple discussion of cne various types of b *h control and concrete 
examples may be more than adequate. 

EHI LEVEL OF FUNCTMCi'NG: 

As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 



CONTENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior. 

LESSON/ACTIVITY: [PO 16] - Lists at least 2 birth control methods for women 

and describes use. 

MATERIALS ; 

1. Department of Health's most current brochures on each form of birth control 
with examples. 

2. EASE curriculum guide, Unit II, Lesson B-2 and B-3. 

3. Jackson models of reproductive organs of male and female. 

STEPS ; 

Small group discussion, sexes separate. 
ACTIVITY : 

1. Invite a speaker from the Department of Health or Planned Parenthood to 
explain each method of birth control. 

2. Discuss each method separately. For each method: A. Who uses it (male or 
female)?; B. Where applied on body; C. Why using a birth control device; 
D. Where the device is purchased; E. Medical decisions needed for each; 

F. Who should make the decision about obtaining and using a device. 

3. Have the students describe the method of using each device. Help them be 
as graphic as possible to insure they understand the difference. If the 
reproductive models and devices are available, have them use the devices 
on the models. 



SMI LEVEL OF FUNCTIONING: 

If this is an issue, a parent conference is strongly reconwended. 
m LEVEL OF FUNCTIONING: 
Do activity as written. 
EMI LEVEL OF FUNCTIONING: 
Do activity as written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 



CONTENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior. 

LESSON/ACTIVITY: [PO 17] - Lists at least 2 birth control methods for men and 
describes use. 

MATERIALS : 

1. EASE Unit II, Lesson B-2, guide pgs 16-18. 

2. Stanfield, slides 6-30 thru 6-38 and 6-44, pgs 33-42. 

3. Taught Not Caught lessons 74-82 pgs 150-158. 

4. Examples of various kinds of birth control devices and medications - 
Michigan Department of Health. 



STEPS : 

Discussion groups - separate sexes. 
ACTIVITY : 

1. Discussion regarding t:pes of devices, ways to obtain, and effectiveness. 
Taught Not Caught has an excellent lesson plan. 

2. Role play ways to obtain devices. 
SHI LEVEL OF FUNCTIONING; 

Not applicable. 

TMI LEVEL OF FUNCTIONING: 

A very simple discussion of the various types of birth control and concrete 
examples may be more than adequate. 

EMI LEVEL OF FUNCTIONING: 

As written- 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 



CONTENT: [!0 E] Learns RigKts/Responsibnities Associated with Sexual 

Behavior. 

LESSON/ACTIVITY: [PO 18] - Names places where a person can get birth control 
devices 

MATERIALS : 

EASE Unit II, Lesson B-2, guide pgs 15-18. 

2. Stanfield, slides 6-16, 6-17, 6-28, 6-37, 6-38, pgs 33-42. 

3. Taught Not Caught lessons 74-82 pgs 150-158. 

4. Examples of various kinds of birth control devices and medications - 
Michigan Department of Health. 



STEPS : 

Discussion groups - separate sexes. 
ACTIVITY : 

1. Discussion regarding types of devices, ways to obtain, and effectiveness. 
Taught Not Caught has an excellent lesson plan. 

2. Role play ways to obtain devices. 
SMI LEVEL OF FUNCTIONING: 

Not applicable. 

TMI LEVEL OF FUNCTIONING: 

A very simple discussion of the various types of birth control and concrete 
examples may be more than adequate. For the young men, a trip to the drug 
store to further explain purchasing condoms may be necessary. 

EMI LEVEL OF FUNCTIONING: 

As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

CONTI-NT: [10 E] - Learns Ri gh ts/Rss pons i bill tics Associated with Sexual 

Behavior. 

LESSON/ACTIVITY: [PO 19] - Lists procedures involved in obtaining a birth 
control method from a doctor. 

MATERIALS: 

1. EASE Unit 11, Lesson 8-2, guide pgs 16-18. 
c. Stantield, slides 6-1 - 6-17, pgs 35-36. 

STEPS : 

Discussion groups - separate sexes. 
ACTIVITY r 

1. Discussion regarding types of devices, ways to obtain, and effectiveness. 
The discussion in Stanfield guide pgs 35-36 is fairly complete. It is a 
good framework for group discussion. 

SMI LEVEL OF FUNCTIONING; 

Not applicable. 

mi LEVEL OF FUNCTIONING: 

As written. 

EMI LEVEL OF FUNCTIONING: 

As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

CpNTEKt:, [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior 

LESSOH/miVITY: [PO 20] - States the danger associated with taking someone 

else's birth control pills, 

MATERIALS: 

None 
STEPS : 

See substance use & abuses - objectives #P0-4, PO-3, P0~8. 
ACTIVITY ; . 
Discussion with both sexes. 

1. Establish that birth control pills are a medication. 

2. Medications can only be taken by the person for whom prescribed. 

SMI LEVEL ,QF FUNCTIONING: 
Not applicable. 
TNI LEVEL OF FUNCTIONING: 
As written. 

EMI LEVEL OF FUNCTIONING: 

As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior 

LESSON/ACTIVITY: [PO HI} - Explains when and where complete undressing is 

appropriate: []bathroom, LJ?^droom, []doctor's 
office, []locker room 

WTERIALS : 

None 

STEPS : 

Discussion group - sexes separate 
ACTIVITY : 

1. Why <ght you have to undress completely in each of these instances? bath 
or shower, get ready for bed, change clothes, examination, swimming or 
shower. 

2. Who can't be in the same room? (opposite sex) 

3. Why? (not appropriate to remove clothing in front of opposite sex) 

4. Appropriate behavior while undressing and dressing, (do it quickly, fold 
and hang clothing, don't leave area until you have clothing on) 

5. Who can be in same area? (same sex parent, doctor, relative) 
SMI LEVEL OF FUNCTIONING: 

Explain the circumstances and reasons, but due to the cognitive functioning, 
it is strongly recommended that these students always be supervised when in 
these siti ^tions. 

TMI LEVEL OF FUNCTIONING: 

As written. 

EMI LEVEL OF FUNCTIONING: 

As written. 
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UNIT: [AG V3 - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [10 E] - Learns Rights/Responsibilities Associated with Sexual 

Behavior 

LESSON/ACTIVITY: [PO 22] - Explains when and where partial undressing is 

appropriate: []locker room, [Jclothing store 
fitting room, []bathroom, []doctor's office 

MATERIALS : 
STEPS: 

Discussion group - sexes separate 
ACnVITY : 

1. What IS partial undressiTig? (down to under clothing) 

2. Why do you have to do it? (put on other clothing, toileting, showering, 
doctor's examination) 

3. Who can't be in the same room? (opposite sex) 

4* Why? (not appropriate to remove clothing in front of opposite sex) 

5* Appropriate behavior while dressing and undressing (don't stare at others, 
complete the change of clothing before leaving area). 

6. Who can be in the same area? (same sex peers, same sex parent or same sex 
teac'Her, same sex doctor and/or nurse) 



SMI LEVEL OF FUNCTIONING: 

This would be a 1:1 discussiop. Although because of the functioning level of 
these students, it is strongly recommended that parents or staff always 
accompany a student. 

TMI LEVEL OF FUNCVIONING: 

As written. 

EMI LEVEL OF FUNCTIONING; 
As written. 
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UMIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

CONTENT: [10 F] - Learpi About Dating and Marriage 

LESSON/ACTIVITY: [PO 1.. - Describes reasons for different kinds of 

relationships: [jfriendship, []dating, s[]marriage. 

HATERIALS : 

1. Magazine pictures - t>:iacher collected. 

2. Stanfield slides: 4-7, 4-8 and 4-15 

STEPS : 

View pictures and slides and discussion 
ACTIVITY : 

1. Look at pictures of different people holding hands. Have the students 
make up scenarios about why thpy are holding hands. 

2. Discuss social events that occur in tfs school and discuss proper way to 
act. Role play situations that friends would share. 

3. Set up opportunities for social interaction, i.e. lunches, dances, 
birthday parties, etc. Role play the dating sequence - liking someone, 
asking for date, getting ready for a date, going on a date. 

4. View slides 4-7, 4-8 and 4-15 and discuss the slides. 

5. Discuss reasons for marriage. 

A. in love 

B. want a companion , someone to be with 

C. sex on a regular basis 

D. children 

E. don't want to be alone 



SMI LEVEL OF FUNCTIONING: Do activity as written. 
TMI LEVEL OF FUNCTIONING: Do activity as written. 
EMI LEVEL OF FUNCTIONING: Do activity as written- 
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-U1IIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

CONUNT: [10 FJ - Learns About Dating and Marriage 

LESSON/ACTIVITY: [PO 1] - Describes reasons for different kinds of 

relationships: []friehdsln'p, [jdating, []marriage, 

MATERIALS ; 

1. EASE pgs 34-39 and worksheet #6 p 59. 
STEPS ; 

Discussion groups 
ACTIVI TY; 

Discussion should include; 

1, differences in the three relationships 

2, emotit/iis that identify the three kinds of relationships 

3, responsibilities in the three kinds of relationships 

The EASE activities listed under materials are excellent. 

SMI LEVEL OF FUNCTIONING; 

Not appropriate. 

T?fl LEVEL OF FUNCTIONING: 

As written. 

EMI LEVEL OF FUNCTIONING; 
As written. 
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UNIT: [AG Vj - LEARNS ABOUT FAMILY HEALTH 

CONTENT: TlO F] - Learns About Dating and Marriage 

tESSOH/iWITIVITY: [PO 2] - Names appropriate places to meet new people. 

MTERIALS: 

EASE p. 58. 

STEPS : 

Discussion group - both sexes 
ACTIVITY : 

Lead group discussion on selecting/where and v<!i>en friends get together. With 
the group, develop a list of places for your specific geographic area. A 
chart like the following may be helpful. 



71MC 


AcmnTY 


lOCATIOM 




Rol«cSkitin0 




1 


2- 


WttdmaT«V. 








4. 




S. Wadft«dtyvtvng 

«- 






YMCA 















SMI LEVEL OF FUNCTIONING: 
TMI LEVEL OF FUNCTIONING: 
EMI LEVEL OF FUNCTIONING: 



As written. 
As written. 
As written. 
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COftlENT: [10 F] - Learns About Dating and Marriage 
LESSON/ACTIVITY: [PO 3] - Describes ways to ask for/refuse a date 
HATERIALS : 

EASE Sequential Curriculum Guide pg 35-36 
STEPS : 

Discussion groups 
ACTIVITY ; 

1. Discuss the following: 

HOW DO YOU MAKE A DATE? Either a man or a woman can ask someone out 
and/or pay for the date. 

Contact the person for a date, A. by phone, 8, in person; 

Make plans for the date, A. time, B. place, C, transportation, D. money, 

E. what to wear or bring. 

CLARIFICATIONS: (1) Dating involves making joint decision. (2) Dating 
steadily means you date only one person and date more often. (3) Some 
persons choose not to date that's o.k. 

RESPONSIBILITIES: (1) Set up time schedule - pick up date, go to 
activity, meet curfew. (2) Find out how much money you will need in 
advance. (3) Say "no" to a date if you do not agree with what they are 
doing or want to do. (4) Do not force your date to do anything against 
his/her will. 

COMMENTS: We are not in a position to impose our own prescription for 
"proper" dating behavior because acceptable behavior varies dramatically 
from situation for each individual. Questions such as: (l) How can you 
tell if someone loves you; (2) What do you do when someone rejects you 
(breaks dateU 13). What can you do to^ yoursel .^lore attractive to 
others; (4) What makes a person boring or a pain in the neck; are of 
critical interest to individuals who date. Lead a discussion to explore 
feelings and thoughts concerning these questions. 

2. Role play the following situations: 

A. There is a cross-country ski party in to\.n wit/i people you work with. 
You can bring dates if you want. You have talked with Terry at work 
end want to ask her to this party but are afraid that she doesn't know 
how to ski. Should you ask her? How can you ask her? Where should 
you ask her? 

B. A man and woman live in different group homes but work at the same 
place. They cannot have boy/girl friends at their group homes but 
really like each other and want to see each other more. What can they 
do? Where could they go to be alone? 
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Bob is a guy who just got out of jail for robbing a grocery store. He 
wants Linda to loan him $15.00. If she does, he will pay her back 
plus be her boyfriend. What might Linda say? 

D. Jim has called four times to ask you to a movie and you just do not 
want to date this guy. How can you refuse so he will quit calling? 

E. Mary is a real cute girl who dates a lot of different guys. Mary is 
out on a first date with Bill and starts asking him if he has ever had 
sex before. She says she really likes hiiii and suggest going to her 
friends apartaient so they can be alone and talk. What might Bill's 
reaction be? 

F. A man comes to the door selling encyclopedias. He is very friendly 
and fun to talk with. He shows you his encyclopedias and you start 
talking about your apartment. He wants you to show him the apartment. 
How might you react? 

G. You are on a committee to draw up rules for Canteen behavior for 
breaks at your job. Should sexual-type behavior be okay in the 
Canteen - i.e. holding hands, sitting together, kissing, sitting on 
laps, etc? What can you say to people who break such rules? 

H. You and your boyfriend have a fight and he Walks out and slams the 
door. He is mad because you were talking to another friend on the 
phone and he is jealous. You think he is being unfair. How can you 
solve the problem. 

SMI LEVEL OF FUNCTIONING: 
Not applicable. 
TMI LEVEL OF FUNCTIONING: 
As written. 

EMI LEVEL 0? FUNCTIONING: 
As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 
CONTENT: [10 F] - Learns About Dating and Marriage 

LESSCN/ACTIVITY2 [PO 4] - Describes appropriate dress for different dating 

situations (e.g« casual » formal) 

HATERIALS ; 

Teacher collected magazines 
STEPS: 

Discussion/work groups - both sexes 
ACTIVITY : 

1. Using the chart the group developed from PO #2, discuss appropriate dress 
for men and women at each place* 

2. Have the group look through magazines, cutting c*it pictures of people in 
various outfits.' From this, develop a chart listing various places for a 
date and then pasting magazine pictures illustrating appropriate clothing 
for both men and women. 



SAMPLE 



PLACE 
McDonald's 


X 


PICTURES 

X 




X 


X 


Show 


X 


X 




X 


X 


Beach 


X 


X 


X 


X 


X 



• 



SHI LEVEL OF FIjNCTIONING; Not appropriate 
TMI LEVEL OF FUNCTIONING: As written. 
EMI LEVEL OF FUNCTIONING: As written. 



84 



421 



1 of 2 

t UWT: V] - LEARNS ABOUT FAMILY HEALTH 

CONTEMT: [10 F] - Learns About Dating and Marriage 

LESSOH/ACTIVITY: [PO 5] - Describes appropriate behavior in various social 

settings (e^g. at o movie, in a fnall) 

MATERIALS ; 

1. "Bf^ng Me" Program, as^^essment scale & photo presentation cards, 

2. Video Tape equipment, 

3. Camera^ 

4. Film (slides^). 

5. Slide projector. 

6. Magazine pictures, teacher collected, 
STEPS: 



ACTIVITY ; 

!• A. Discuss and define appropriate/inappropriate. 

B. Use the assessment pictures or magazine pictures illustrating 
appropriate vs. inappropriate behaviors in various community situations. 
Have students identify which behaviors are better and why. 

C. Role play various community situations, e.g* meeting a friend at the 
store (a kiss or a handshake?), going to a movie, talking to someone you 
really like, etc. 

D. Take trip to shopping center. Set up various situations which could 
occur to see student responses (take slides if possible). 

E. Show these slides and discuss appropriate behaviors. 



2. A. Discuss and demonstrate each of the vocabulary words: appropriate, 

behavior, inappropriate, nice, pleasant, yell, loud, moderate, whisper, 
quiet, public, fssponsibility, duty, home, job (work), dependable, 
school, worker, self-control, reliable, community, friend, stranger, boy 
friend, family-relatives, girl friend, neighbors, c<i-w6rke>^, club, 
manners, love, authority, team, party, entertain, like, pets. 

B. Discuss placeiysituations where different tones would be appropriate and 
why e.g. "yell, talk loudly" at a baseball or football game but not in a 
movie or library, etc.; "whisper" in a library or movie; "talk in a 
moderate voice" in a grocery store, shopping center, etc. 

C. Use magazine pictures of sports events, library, hospital visits, 
restaurant, etc. ^>rd have stu ents tell appropriate behavior (voice 
level) in these places. 
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3. Considerations: Self-control important component in the development of 
responsible behavior. The teacher may wish to cite examples of 
self-control In the classroom. 

A. Have students cut out magazine pictures of people performing responsible 
tasks. 

B. Discuss the concept of responsibility. 

C. List types of responsibilities such as responsibility to selfv family, 
friends, etc. 

D. Have students list individual responsibilities they have at home and 
school • 

E. Discuss responsibilities of various roles such as parent, teacher, bus 
driver, etc. 

F. Assign responsibilities in the classroom. 

G. Role play situations depicting responsible and Irresponsible behavior to 
show the differences and implications of each. 

SMI LEVEL OF FUNCTIO: :N6: 

The recommendation is to take the students into the community and provide a 
variety of experiences. These students learn more quickly and efficiently if 
they do and are corrected In situ. Their cognition level makes this 
discussion work hardly valuable. 

THI LEVEL OF FUNCTIOHINS: 

Discussions and community experiences. 

EMI LEVEL OF FUNCTI0NIK6: 

As v/ritten. 
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UNIT: [AG V- - LEARNS ABOUT FAMILY HEALTH 
COHTEHT: [10 FJ - Learns About Dating and Marriage 

LESSOH/ACTIVITY: [PO 6] - Describes feeTings associated with problems related 

to dating. ( feel i ng hurt/re jected , f ee ti ng 
confused, feeling upset, feeling angry, feeling 
ugly and unloved and feeling frightened) 

WTERIALS ; 

Michigan Model for Comprehensive School Health Education - Kindergarten - 
Phase I 

STEPS: 



ACTIVITY; 

FEELINGS POSTERS 

There are four feelings posters — CALM, UPSET, HAPPY and SURPRISED. The 
posters show characteristic mouths and eyes for these four MAIN FEELINGS. Do 
not elaborate or change them. They should be readily accessible for word 
additions (see below) or for reference as feelings are discussed in other 
lessons or in classroom situations. 

As the main feelings are discussed, words for secondary feelings are added to 
the posters as they are identified by students. Even when students' reading 
skills do not permit them to read the words, they benefit from references to 
the written feelings during the school day. Such references remind them to 
take feelings into account when solving interpersonal problems. In using 
examples of feeling words those with * may be most relevant for application to 
classroom problem solving at all levels: 

When I feel CALM^ my body might feel: *comfortable *warm cool cozy 

When I feel CALM, I might also have these feelings: *quiet capable busy 
understanding *able interested neutral willing helpful 

When I feel SURPRISED, my body might feel: *stopped 

When I feel SURPRISED, I might also have these feelings: puzzled anxious 
proud ^amazed confused excited worried 

When I feel HAPPY, my body might feel: *comfortable *cool *restless 
*v/ide awake 

When I feel HAPPY, I might also have these feelings: ^capable *friendly 
*likeable ^lovable *helpful busy understanding generous glad 
proud smart interested Interesting attractive willing wanted 
appreciated sharing excited joyous 
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When I feel UPSET, my body might feel: *restle?is *tired sleepy tense 
hungry thirsty hot cold 

When I feel UPSET, I might also have these feelings: *sad *sorry *lonely 
*left out angry *scared '^'jealous *helpless *shy bored stuck 
♦frustrated blocked *embarrassed anxious naughty ashamed clumsy 
lazy misunderstood grieving stupid foolish dumb proud 

HOxc: With unpleasant emotions, it is most useful to highlight those which 
can be channeled into positive problem solving. For example, "frustrated" or 
"stuck" are more useful labels than "angry". Once the concept of emotions and 
labeling those emotions is established, then bring the discussion directly to 
the point of the objective. 




SMI LEVEL OF FUNCTIONING: 
TMI LEVEL OF FUNCTIONING: 
EHI LEVEL OF FUNCTIONING: 



Not applicable. 
Use activity as written. 
Use activity as written. 
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mm [AG V- - LEARNS ABOUT FAMllr-Y HEALTH 
CONTENT: [10 F] - Learns About Dating and Marriage 

LtSSdN/ACTIVITY: [PO 6] - Describe feelings associated with problems related 

to dating, (hurt, reject .1, up<;et, confused, angry, 
ugly, unloved frightened) 

WtolALS: 

1. Understanding Your Feelings (fllmstrips and teacher guide). 

2. Film - Board 'n' Care. 

3. Magazines - collected by teacher. 

4. It Takes Two - part 3. 

STSPS : 

Vocabulary: happy, sad, angry, tired, scared, hurt, proud, excited, surprised, 
silly, love, like, kindness, beauty, confused, frightened. 

ACTIVITY: 

1. Make bulletin boards, collages, or scrapbooks with pictures of people 
expressing a wide range of emotions in "couple" situations. 

2. Discuss various "feeling" words and their meanings. Stress relating these 
words to being with the opposite sex and dating. 

3. Use' the film "Board 'n' Care" as a springboard for discussing negative 
feelings that can develop from relationships. 

4. Discuss with students how their feelings and behaviors change during 
relationships. Discuss quarrels, good times, teasing, etc. 

5. Discuss methods of handling various feelings with another person. 

6. Ask students to tell or act out ^<ow they know another perso.i's feelings. 
What would they do if someone were angry, sad, etc.? (Use the negative 
emotion list.) Role play. 

7. Ask students to tell or act out how they recognize their own feelings. 
SMI LEVEL OF FUNCTiONIKG: 

Not applicable. 

TNI LEVEL OF FUNCTI0KIN6: 

The role play and use of concrete magazine pictures are especially valuable. 
Definitely try the discussion activities. 

EMI LEVEL OF FUNCTIONING: 

As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 

GOHTENT: [IQ F] - Learns About Dating and Marriage 

LESSOII/ACTIVITY: [PO 7] - Identifies feelings associated with friendship 

versus a romaniic relationship* 

MtERIALS : 

Magazine pictures - teacher collected. 

Vocabulary and C o ncepts : opposite sex, steady, affection, modesty, companion, 
attraction, flirtl^ig, manners, date, feelings, respect 

ACTIVITY ; 

1. ^ Show pictures of people and talk about the possible relationship they 

could have. 

2. Have students discuss their frlendi and why they are friends. 

3. Organize a team and play team games. Discuss roles and characteristics of 
this relationship. 

4. Discuss the various relationships Involved in the work world. 

5. Discuss people the students know and differentiate them from strangers. 

6. Role play appropriate behavior and inappropriate behavior Involved with 
relationships. Videotape. Evaluate. 

7. Discuss appropriate and Inappropriate gestures of affection. 

8. Discuss why people date. 

9. Discuss and role play selection of companions. 

10. Discuss the fact that not everyone you meet is a potential intimate 
friend. 

11. Discuss feelings one may have towards their friends. 

12^ Discuss how to arrange for a date (costs, transportation, plans). 

13. Discuss feelings for the opposite sex, flirting, arousal, and how a 
students' actions can arouse the opposite sex. 
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14:. Have students define what a friend is. 

A. Discuss the characteristics of a friend and ask individual students to 
tell about one of their friends. 

B. Discuss why it is desirable to have friends one's own age rather than 
younger or older. 

C. Discuss the needs for friendships and intimacy with peers. Mention the 
fact that close relationships can include feelings nf love, anger and 
jealousy. 

D. Discuss the needs for friendships and intimacy with peers. Mention the 
fact that close relationships can include feelings of love, anger and 
jealousy. 

E. Discuss some attitudes and behaviors which help to make and keep 
friends, such as being friendly, honest, dependable. Also, discuss 
some attitudes and behaviors which hinder making and keeping friends. 
Practice some of these. 

F. Have a special friend day. Have students invite a friend to sit with 
them at lunch or participate in some other activity. 



SHI LEVEL OF FUNCTIONING: 
Not applicable. 
TMI LEVEL OF FUNCTIONING: 
As written. 

EHI LEVEL OF FUNCTIONING: 

As written. 
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mm [AG V] - leArns ABOUT FAMILY Health 

COHTEHT: [10. F- - Learns About Dating and Marriage 
LESSOH/ACTIVITY: [PO 8] - Identifies own feelings in relationship 
MATERIALS : 

1. Understanding Your Feelings (filmstrips and teacher guide). 

2. Film - Board 'n' Care. 

3. Magazines - teacher collected. 

STEPS ; 

Discussion groups - both sexes. 
ACTIVITY ; 

1. Discuss the fact that it is not necessary to have a relationship with a 
member of the opposite sex in order to have a good time. Many people find 
enjoyment with their families, friends, etc. 

2. Have students cut out pictures of people having fun together. 

3. Have students cut out pictures and make a collage of various boy-girl 
relatlon:;hips. Use this to lead into a discussion of various boy-girl 
relationsKips. and feelings. 

4. Discuss why people date. Discussion topics may include the following: 
A. Enjoyment of spending time with the opposite sex. B. Physical 
attraction. C. Security. D. Social approval. E. Belonging. F. Self- 
Esteem. G. Affection and acceptance. H. Independence. 



SMI LEVEL OF FUNCTIOMING: 

Only on a 1:1 basis. Parent conferences around this issue are strongly 
recommended. 

TMI LEVEL OF FUMCTIONIHG: 
As written. 

EMI LEVEL OF FUNCTI0HIK6: 

As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 



CONTENT: [10 F] - Learns About Dating and Marriage 

LESSON/ACTIVITY: [W 9] - Describes/role plays appropriate ways of 

interacting/expressing feelings (e.g, holding 
hands, refusing an expression of affection, such as 
a kiss) 

MATERIALS ; 

!• "Being Me" Assessment Portfolio photographs. 
2. Aware. 

STEPS : 

Discussion groups - both sexes. 
ACTIVITY : 

1. Discuss feelings for the opposite sex, flirting, arousal and how a 
student's actions can arouse the opposite sex. 

2. Emphasize that a girl should not allow a boy to do what he wants to her 
physically in order to have dates. Boys need to understand that they do 
not have to prove theruselves by being aggressive and that is a girl does 
not wish to become involved physically he should not pursue the matter. 

3. Have a group discussion about sexuality and dating. Some students may not 
be able to control their sexual impulses as well as others and may not be 
able to make judgments as to where to stop sex play. Some possible topics 
for discussion are: A. Can we kiss? B. What happens if one of us wants 
to kiss and the other doesn't? C. What is petting? D. How far should we 
go sexually? 



SMI LEVEL OF FUNCTIONING: 
Not applicable. 
TMI LEVEL OF FUNCTIONING: 
As written. 

on LEVEL OF FUNCTIONING: 
As written. 
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Vmi: [A6 V] - LEARNS ABOUT FAMILY KIALTH 

COHTEIIT: [10 F] - Learns About Dating and Marriage 

LESSOH/ACTIYITY: [PC 10] - Describes/roleplays appropriate ways to end a 

relationship. 

WTERIALS : 

Aware, Activities for Social Development. 

Discussion groups - both sexes. 
ACTIVITY ; 

1. Discuss termination, of relationships for various reasons including moving, 
changing interests, hew "love" interest, bdredom, disliking person, 
parents dislike person. 

2. Discuss rejection and the feelings: sadness, worthlessness, anger. 

3. Role play ending relationships. Include various breaking up scenarios: 
angry verbal fighting, one telling- the other they have found someone else. 

SHI LEVEL OF FUNCTIONING: 
.Not applicable. 
TNI LEVEL OF FUNCTIONING: 
As written. 

ENI LEVEL OF FUNCTIONING: 
As written. 
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. UNIT: [Ad V] - LEARNS ABOUT FAMILY HEALtH 
CONTENT: [10 F] - Learns About Dating and Marriage. 
LESSON/ACTIVITY: [PC 11] - Lists reasons why people marry. 



MATERIALS ; 

1. Stanfield slides, part 8. 

2. EASE pgs 38-39. 

3. Will Yoii Marry Me? - Marriage What Is It All About? 

4. It Takes Two. 

5. Marriage. 

STEPS ; 

Considerations : It should be pointed out that life can be very happy without 
marriage. IrTconsidering marriage, the possibility of children must be 
discussed. 

Vocabul ary and Concepts : single, engagement, marriage, divorce, husband, wife, 
relationship, family, home, budget, children^ respect, love, companion, 
compromise, upbringing. 

Discussion groups - both sexes present. 

ACTIVITY ; 

1. Define marriage. 

2. Have students explain what they understand marriage to involve. 

3. Have students list or make a collage of pictures depicting 
responsibilities involved with caring for a home and family. 

4. Have students make a pictorial scrapbook depicting duties and 
responsibilities of marriage, i.e. family snapshots, magazine pictures, 
drawings. 

5. Discuss reasons why people do and do not get married. 

6. List the prerequisites of marriage, i.e. maturity, skills, finances. 

7. Have the students set up and discuss a realistic budget. 

8. Have the students assess their own potential for successful marriage. 

For additional suggestions see PO 15. 



SHI LEVEL OF FUNCTIONING: Not applicable. 
TMI liJiVEL OF FUNCTIONING: As wrirten. 
EMI LEVEL OF FUNCTIONING: As written. 
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OHIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 
COHTEHT: [10 F] - Learns About Dating and Marriage 

LESSON/ACTIVITY: [PO 12] - Lists at least 3 factors to consider when deciding 

whether or not to become engaged (e.g. future 
plans/roles^ age, finances, education, 
religious/ethnii:' background, parental approval, 
physical/mental limitations.) 

WTERIALS : 

L Stanfield slides, part 8. 
2. EASE pgs 38-39. 
^ 3. It Takes Two. 

-4. Will You Marry Me? - Marriage What Is It All About? 
5. Marriage. 

STEPS ; 

Group discussion - bqth sexes present. 
ACTIVITY : 

As the factors are elicited from the group, make sure everyone knows what the 
phrase rneans. Then discuss why it should be something to be considered. Why 
is money important for instance. Why do people have to have money? What 
happens when you need money but lon^t have any, etc. 

SHI LEVEL OF FUNCTIONING: 

Not appropriate. 

THI LEVEL OF FUNCTIONING: 

•As written. 

EHI LEVEL OF FUNCTIONING: 
As written* 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 
CWTRiNT- [10 F] - Learns About Dating and Marriage 

LESSOW/ACTIVITY: [PC «13] - Lists at leas/i 2 advantages of knowing a person a 

long time before getting married, of not marrying 
"too youRj^, and of being independent before 
considering marriage. 

M ATERIALS ; 

1* Sara and Allen, Ch 9. ("Being Me") 
Z. EASE, pgs 38-39. 
3. Will You Marry Me? 
4* It Takes Two, part 1. 

STEPS ; 

Discussion group - both sexes present. 
ACTIVITY ; 

1. Discuss to what extent people have to give up peisonal freedom and 
independence once they are married* 

2. Discuss the importance of give and take in a i -.lationship and the 
importance of understanding personality and personal needs. 

3. Have the class set up and discuss a realistic budget. 

4. Discuss what needs are met through marriage. 

5. Discuss divorce, what it is, the emotional impact of it, and the 
alternatives to it. 

6. Discuss apartment living and its responsibilities. 

7. Invite persons who live in the above situations to discuss their living 
situations. 

8. Ask students for suggestions on how tc spend leisure time. Discuss with 
them all of the possible ways people spend their leisure tijiie. 

9. Discuss proper ways to budget money and how to save money. 

10. List or picture those skillc needed to live in the above situations. 
Discuss what skills they possess and how they could learn new ones. 

SMI LEVEL OF FUNCTIONIKe: Not appropriate. 
TMI LEVEL OF FUNCTIONING: As written. 
EMI LEVEL OF FUNCTIONING: As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 
COHTENT: [10 F] - Learns About Dating and Marriage 

LESSOH/ACTIWTY: [PO 14] - Lists state requirements for marriage (including 

age, blood tests, license, and the legal or 
religious ceremony), 

MATERIALS ; 

1. Marriage License Bureau vn your city. 
Z. Stanfield slides. Part VIII - Marriage. 

STEPS: 



ACTIVITY : 

!• Group Discussion : both sexes can be present. This can also be discussed 
In a 1:1 counseling session. 

A. List all of the requirements: 

(1) Age (18 without consent, younger with consent). 

(2) Blood tests, how it is done and why. 

(3) License. 

(4) Civil or legal ceremony. 

(5) rel'»'cious ceremony. 

B. List and discuss other considerations: 
1) Parental consent. 

2} Reason for marriage as opposed to dating and going steady. 

3) Financial considerations and reality. 

4) Decision making considerations. 

2. Role Play : One student plays tje judge, two others are the couple who 
want to marry. Scenario: judge asks couple for each of the legal 
requirements. Couple in turn explains to judge the reasons for having 
each. 



SHI LEVEL OF FUHCTIOHING: 
Not applicable. 
TMI LEVEL OF FUNCTIONING: 
As written. 

EHI LEVEL OF FUNCTIONING: 
As written. 
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UHITi:, [AG V] - LEARNS ABOUT FAMILY HEALTH 

COMTENTjs pO P] - LearnS; About Dating and Marriage 

LEiiSOIVACTlVm: [PO 15] - Lists 2 positive} aspects of marriaae (e.g. 

ccmipanionship, ^f'ijiancial rpsoyrces) . 

MATERIALS : 

r. Ytanfie'Id slides #8-4* 8-6 & script 8-7. 
Z.. EASE,..p\js 38-39. 
3* Xt^DC^dlcGS Two 

4! Hill You Marry Me? - Marriage: What is It All About? 
^5v^^alT1age. 

STEPS: 

BiscU^sfion group with both sexes present 
ACTIVITY: 

1. GHoup leader asks why do people marry? Why would you want to marry? List 
reasons, as articulated, adding any of the following if they are not 
listed. 

A. Companionship. 

B. Financial benefits, 

C. Sex. 

D. Intimate relationship .^ith one other person. 

E. Sharing life with someone who loves you and whom you love ir 
return. 

F. Acquiring a '^family" - relatives. 

Frequently ask group what do they mean by that and why can't that be 
present in dating. The goal is to have the students understand the 
realities of this conmitment. 

SHI LEVa OF FUHCTIOHIKG: 
Not appropriate. 
TMI LEVEL OF FUNCTIONING: 
As written. 

EMI LEVEL OF FUNCTIOHIKS: 
As written. 
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UNIT: [A6 V;! - LEARNS ABOUT FAMILY HEALTH 
CONTENT; [10 Fj - Learns About Dating and Marriage 

LESSON/ACTIVITY: [PO 16] - Lists at least 3 responsibilities associated with 

marriage (e.g. sharing chores/work, raising 
children, paying bills.) 

MATERIALS. : 

1. EASE, pgs 38-39. 

2. Sara and Allen, Ch. 9 ("Being Me"). 

3. Stanfield slides. Part 8. 

4. It Takes Two. 

5. Magazine pictures - teacher collected. 
STEPS : 

Discussion group - both sexes present. 
ACTIVITY : 

1. Have students list or make a collage of pictures of responsibilities of 
caring for a home and family. 

2. Discuss the responsibilities whicli accompany the raising of children, 
including financial, emotional and social. 

3. Discuss budgets: 

A. How to keep a budget. 

B. Consequences of not keeping a budget. 

SMI LEVEL OF FUNCTIONING: 
Not appropriate. 
TMI LEVEL OF FUHCTI0NIN8: 
As written. 

EMI LEVEL OF FUNCTIONING: 
As written. 
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WIIT: :[AG V] - LEARNS ABOUT FAMILY HEALTH 



COMTEHT: [10 F] - Learns About Dating and Marriage 

LESSON/ACTIVITY: [PO 17] - Lists 3 subjects that husbands and wives 

frequently argue about (e.g. money, sex, children, 
chores). 

HATERIALS : 

1. Marriage. 

2. It Takes Two, parts 1-4. 
STEPS : 

Group Discussion with both sexes present. This objective will only be chosen 
for those students who have indicated they are ready for marriage or want to 
marry. It is strongly recommended that the school contract with an agency 
that has experience in marriage counseling to assist school staff in these 
discussions. One of the goals of the dating/marriage unit is to help the 
students separate the realities of their lives from the pressure of TV, the 
dating/marriage sequence of relatives and nonimpaired friends etc and then 
with guidance from people who care for them, make a decision that will be 
best. 

ACTIVITY ; 

1. Lead a discussion of why people disagree anywhere (home and work). Ask 
students to give you examples of disagreements they have witnessed and 
disagreements they have had with other people. 

2. Carry the discussion to how they felt and what they did to solve the 
problem. 

3. THEN ask for reasons that a husband and wife would disagree over: A. 
money; B. sex; C. having children; D. children's behavior; E. household 
chores. 

A. How would they solve the disagreement? (Talking to each other, 
counselor's help, parents or friend's help) 

5. What would they do if they couldn't solve the problem? (Counselor's help, 
parents or friend's help) 

6. How solving disagreements impacts a marriage decision. (Should you marry 
if you can't solve problems? Why? Why not? 



$MI LEVEL OF FUSCTIONING: Not appropriate. 
TMI LEVEL OF FUKCTIONING: As written. 
EMI LEVEL OF FUMCTIONING: As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 
CONTENT: [10 F] - Learns About Dating and Marriage 

lESSON/ACTIVITY: [PO 18] - Names at least 2 people/agencies to consult if 

help is needed to solve problems related to 
marriage and/or divorce* 

MATERIALS : 

1 Resource person from Clinic for Reproductive Health of the Association for 
Retarded Citizens (social worker, family counselor). 

2. Marriage. 

3. It Tak-as Two, Part 3. 
STEPS ; 

ACTIVITY : 

Invite a marriage counselor with experience with the developmentally disabled 
population to discuss: 

A. Typical problems husbands and wives have together. 

B. Problem solving. 

SHI LEVEL OF FUNCTIONING: 

Not appropriate. 

TMI LEVEL OF FUNCTIONING: 

As written. 

EMI LEVEL OF FUNCTIONING: 
As written ♦ 
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mill [Ati V] - LEARNS ABOUT FAKILY HEALTH 
COMTENT: [10 F] - Learns About Dating and Marriage 

LESSOH/ACTIVITY: [PO 19] - Assesses own potential for successful marriage. 
rWTERIALS ; 

1. Stanfield slides Part 8 and Chapter 8 script. 

2. EASE pgs 38-39. 

3. Marriage. 

4. It Takes Two, part 1 and 2. 
STEPS : 

Vocabulary: Marriage, husband, wife> v/edding, emotions, expenses, cleaning, 
housework, money/bills, Vood, work-job 

ACTIVITY ; 

1) Review feelings of like and love , the differences and similarities. 

2) List people who are/are not married. 

3) Discuss, the fact that adults don't have to get married. 

4) Role play. 

5) Show slides. 

6) Discussion: 

a. Can you afford to get married? 

b. What do you need money for? 

c. Are you aole to make enough money to support yourself/mate? 

d. Dp you know how to care, for yourself? 

e. Cooking well-balanced, nutritional meals. 

f. Can you keep yo,'jr home clean? 

g. Can you take care of personal needs, e.g. bathing, hair, laundry, 
health problems, shopping for food, dressing appropriately? 

h. Can you manage money effectively? 

i. Can you tell time? 

j. Can you live with someone else? 

k. Can you get along with family members? 

,. Discuss group homes as an alternative to marriage. 

Sm. LEVEL OF FUNCTIONING: Not appropriate. 

TMI LEVEL OF FUNCTIONING: As written. 

EMI LEVEL OF FUNCTIONING: As written. 
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UNIT: [AG V] - LEARNS ABOUT FAMILY HEALTH 
CONTENT: [10 F] - Learns About Dating and Marriage 

LESSON/ACTIVITY: [PO 20] - States that married couples do not have to have 

children. 

:iATERIALS : 

Various types of household pets, 
STEPS : 

Make arrangements to have a pet in the classroom (i.e. caged bird, turtle, 
hamster, etc.) and discussion groups. 

ACTIVITY : 

1. have a pet in the classroom and assign students the responsibilities of the 
care of the animal. 'For instance, one student can feed the animal another 
one can clean the animaTs cage, etc. 

2. As instances come up where the students do not want to take care of the 
animal, talk abou.i the reasons why and how the students feel. Relate this 
to taking care of a child. 



NOTE: If this activity is not feasible in your classroom, talk to parents 
about having a household pet at home and have discussions at school. 



SMI LEVEl OF FUNCTIONING: 

Use this activity with SMI students and have discussions on their level of 
understanding. 

TMI LEVEL OF FUNCTIONING: 

Use this activity with TMI students and have discussions on their level of 
understanding. 

EMI LEVEL OF FUNCTIONING: 

Do activity as wr-^tten. 
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UHIT: lAG V] - LEARNS ABOUT FAMILY AND HEALTH 
COHTENT: [10 FJ - Lea?ns About Dating and Marriage 

LESSGK/ACTIViry: [PO 20] • States that married couples do not have to have 

children. 

HATERIALS ; 

1, Stanfield slides 9-29, 9-36, 9-13, 9-10, 9-27, 9-23, 9-35, 9-37, 

2. Film - "Prisoners of Chance". 

STEPS ; 

View audiovisual materials and have discussion groups and small group 
activities. 

ACTIVITY ; 

1. In a structured situation with small children, observe the student helping 
children and direct the student in specific ways to help the child. 

2. Give the student opportunities to relate to small children and guide him 
individually toward appropriate leadership roles. 

3. Discuss: What should someone do if they don't want to be parents. 

4. Discuss: 

A. Do you know anyone who is married but does not have children? 

8, Why would someone choose not to be a parent? 

11) Expense; 

(2) Time needed to care for a child; 

(3) Responsibility; 

(4) They like babies, but not older children; 

(5) Don't want to be tied down; 

(6) Too handicapped to care for a child. 

5. Invite a mother with young children to come to class and discuss her day. 
After viewing slides, each student makes a picture collage of magazine 
clippings about 5 things parents must do. 

A. Film and discussion; 

B. Videotape and discussion; 

C. Transparencies and discussion. 

6. Discuss: What should a parent do when: 

A. Baby is hungry and mom is sleepy. 

B. Child is sick and parents want to go to a movie. 

C« Daughter needs new clothes and dad needs new shoes. 
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7. Practice holding a life-size baby doll. Practice holding a real baby. 

8. As students view Stanfield slides and pictures of parents reading to 
children, helping with homework, discuss what they feel they are able to 
do. 

9. Film "Prisoners of Chance" and discussion. 

10. Discuss: 

A. Ability to plan for the future realistically. 

B. Sound judgement and emotional maturity. 

C. Ability to care for the child's health and provide proper nutrition. 

D. Intellectual stimulation for the child. 

E. Willingness and ability to take responsibility constantly. 

F. Financial responsibility and support for the child. 

G. How others see us and how that would affect our children. 

SMI LEVEL OF FUNCTIONING: 

If this is an issue, a parent conference strongly recommended. 
TMI LEVEL OF FUNCTIONING: 

Use these activities with TMI students and have discussions on the level of 
their understanding. 

EMI LEVEL OF FUNCTIONING: 

Use these activities with EMI stidents and hdve discussions on the level of 
their understanding. 
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UWT: [AG VI] - LEARNS. ABOUT EMOTIONAL AND MENTAL HEALTH 

COHTEMT: [10 D] - Improves Decision Making and Problem Solving Skills. 

LESSWI/ACTIVITY: [PO 9J - Learns Individual problem sol Jng techniques on 

sexual Issues. 

MATERIALS : 

^'Belrig Me" assessment. 



Small discussion groups » role play. 
ACTIVITY : 

1. Begin with a brief review of sexual Issues (terms and concepts). 

2. Relate terms to situations creating an open discussion (If... then 
situations) 

3. Role play situations from discussion, questions, pictures. "What's 
happening In this picture?" "What would you do?" "What's wrong?" "What 
would you change?" 



4. Incorporate different responses (from #3) Into a discussion about "Choice" 
"What y/m want." 



5. Present situations, discuss/role play, matching and mixing showing 
different possibilities and "choices". 

SHI LEVEL OF RiNCTIONING: 



Use this activity on a very basic level. 
TMI LEVEL OF FUNCTIONING: 
Do activity as written. 
EHI LEVEL OF FUNCTIONING: 
Do activity as written. 



STEPS: 
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UNIT: [AG VI] - LEARNS ABOUT EMOTIONAL AND MENTAL HEALTH 

CONTENT: [10 D] - Improves Decision Making and Problem Solving Skills. 

LESSON/ACTIVITY: [PO 9] - Learns individual problem solving techniques on 

sexual issues. 

MATERIALS ; 

Nont 

STEPS : 

This training is no different than the work that is done on any personal 
responsibility issue. Using the circle of discussion concept of give and take 
between the students and staff person is very effective. 

ACTIVITY : 

The issues that have to be addressed are: 

1. Personal decision making (what does the student want to do)? 

2. Reasons for wanting to pursue an issue of this nature. 

3. Who can student turn to to help with decision making. 

4. The decision in context of his/her family or place of residence, the 
law, personal concept of right or wrong, financial status and both long 
and short term effects of decision. 

SMI LEVEL OF FUNCTIONING: 

if this is an issue a parent conference is strongly recommended. 
THI LEVEL OF FUNCTIONING: 

Use this activity with TMT students and have discussions on their level of 
understanding. 

EMI LEVEL OF FUNCTIONING: 

Use this activity with EMI students and have discussions on their level of 
functioning. 
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SPECIAL EDUCATION APHENDUH TEACHING MATERIA LS LISTING 



Special Notes: 

Some of the activities require that teachers collect magazines for specific 
pictures. This was done to insure that the pictures would show peoplev 
fashions, behavior, etc. that was current. Many of the students need specific 
and explicit pictures - magazine pictures seem to work the besi'.. 

Some of the activities require specific items that can be purchased: calendars, 
sanitary napkins, scissors, magic markers, etc. 

Information on items marked WOLF and followed by a number can be obtained from: 



Information on items that are marked WCISO and followed by letter and number 
combinations can be obtained from: 



Wayne County Intermediate School District 
Profess io'>=»l Resource Center 
33500 Van Born Road 
Wayne, MI 48184 
(313) 457-1317 



Prices as of 3/88 

1. Stanfield Slides 

James Stanfield Publishing Co. 

P.O. Box 1983 A 

Santa Monica, OA 90406 

1-800-421-6534 $395.00 



2. Love, Sex and Birth Control for the Mentally Retarded (1985) 

Planned Parenthood Association of Southeastern PA 
1220 Sansom Street 
Philadelphia, PA 19107 
(215) 592-4108 



3. EASF Curriculum (Essential Adult Sex Education for the Mentally Impaired) 
(1978) Same Source as H 



Wayne Oakland Library Federation 
33030 Van Born Road 
Wayne, HI 48184 
(313) 326-8923 
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4. Michigan Department of Health 
Wayne County Health Department 
Teen Family Plaihning 
Couth Calven - Health Educator 
■West! and Health Center 
2345 Merriman Road 
Westland, MI 48185 
(313) 467-3319 

Someone from his office will do presentatt jns to schools on sex education 
related issues. 

5. Teaching AIDS 

ERT Associates 
1700 Mission Street 
P.O. Box 1830 
Santa Cruz, CA 95061 

(408) 429-9822 $14.95 + $2.24 (shipping &"handling) 

6. Taught Not Caught - Strategies for Sex Education (1985) 

Th-e Clarity Collective 
Eunick Communications, Inc. 
P.O. Box 3612 

Portland, OR 97208 $20.00 

7. Effie Dolls Male/Female Dolls 
c/o Mrs. Judith Franing 
4812 48th Avenue 
Moline, IL 61265 
(309) 764-3048 

8. Wayne County Fertilized eggs 
Michigan Department of Natural Resources 
1120 State Fair Grounds 
Detroit, MI 48203 
(313) 368-1000 

9. Films, Filmstrlps 

Child Abuse-filmstrip - WCISD HV 713A - FC 
Huir.^n and Awimal Beginnings - WOLF 2-0915 
Animal Babies' - WOLF 1.5-0450 
Animals Hatched from Egas - WOLF 1-2349 
Board and Care WOLF 3-1743 
Animals and Their Young - WCISD QL 77B-MA puzzles 
Growing Seeds - WCISO; QK 731A-BK book 
Plant Structures and Growth - WCISD QK 49A-FC filmstrip 
How Animals Live to Grow - WCISD QL 49A-FC filmstrip/cassette 
Phoebe: A Story of Premarital Pregnancy - WOLF 3-0353 
Baby Is Born - WOLF 3-0716 
Prisoners of Chance - WOLF 3-1659 
Tr" Understand Your Feelings - WCISD BF 521 A 
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10* Michigan Model for Comprehensive School Health Education-all phases K-8 
Adrea Unitis 

Wayne County Intermediate School District 
33500 Van Born Road 
Wayne, MI 48184 
(313) 467-1300 

Contact Adrea for information on the model, local district participation 
in the model, etc* 

11* Life Concepts - Set 1 Birth and Death flash cards - WCISD BP 443A-CF 

12. Models of human genital anatomy 
1} vulva model 

2) vaginal jnodel for demonstration 

3) uterus model for demonstration 

a. lUJD insertion 

b. menstruation 

4) erect and flaccid penis mcJel 

5) vasectomy/prostate models 

Jim Jackson 
33 Richdale Avenue 
Cambridge, MA 02174 
(617) 864-9063 

13. Sex Education for the Developmental ly Disabled - A Guide for Parents, 
Teachers and Professionals (1973) 

Fisher, Krajicek, Borthick 
University Park Press 

14. "Beinp Me'* Program 

Teach.or Guidebook, Sex Education Slides, Assessment Scale, Sara and Allen 

EDNICK Communications 
Box 3612 

Portland, OR 97208 

(503) 246-8047 $130.00 - complete program 

15. Getting Ready for Your Baby - WCISD HQ 56L C.l 

16^ Special Education Curriculum on Sexual Exploitation 

Comprehensive Health Education Foundation 
20814 Pacific Highway South 
Seattle, WA 98118 

(206) 824-2907 Each Kit is $400.00 

Level I - Elementary (6-11 years) 

Level II - Adolescents (12-19 AND mentally retarded adults) 
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17. Sexuality and the Mentally Retarded (1982) 
Rosalyn Kramer Monat, College Hill Press 

18. Circles Sarrf source as #1 

19. Birth Control Methods - A Simplified Presentation 

Planned Parenthood of Northern New York 
161 Stone Street Annex 
Watertown, NY 13601 

CO, It Takes Two, Parts 1 - 4 WCISO FC HQ lOE 

21. Aware - Activities for Social Development 

Elardo and Cooper 

Addi son-Wesley Publishing Co. 

Menlo Park, CA 

22. Marriage, What Is It All About? Parts 1-3 WCISD FC HQ lOA 
Filmstrips and curriculum 

23. Marriage (book and cassettes) WCISD BC HQ lOA 
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Michisan Model 
for Comprehensive 
SCHOOL HEALTH 
EDUCATION 



WHAT IS THE MICHIGAN MODEL FOR 
COMPREHENSIVE SCHOOL HEALTH EDUCATION? 

The Michigan Model is more than just a health curriculum-it is an organized 
stetewide effort by 7 state agencies; Michigan Department of Education, 
Michigan Department of Public Health, Office of Substance Abuse Services, 
Michigan Depa^^tment of Mental Health, Office of Highway Safety Planning, 
Department of Social Services, and the Office of Health and Medical Affairs to 
incrementally implement a comprehensive school health education program for all 
of Michigan's 1.9 million school age children. 

Implementation began for grades K-6 during the 1984-85 school year with 34 local 
school districts. By the end of the 1986-87 school year, 26 regional sites 
coordinated the Michigan Model in 175 school districts for 170,000 K-6 students. 
The program is reaching 18.4% of Michigan public school students in grades K-6. 
Implementation for the Michigan Model Program in Gi-ades 7-8 will begin ne- * year 
as well as some prograiraning for grades 9-12< 

The objectives of this program are to provide comprehensiveness, coordination, 
continuity, cost-effectiveness, and corranunity heaUh resources to health 
education implemented in Michigan's schools. 

The components and services offered to Michigan Model Schools are the following: 

1) Comprehensive Health Curriculum 

2) Health Materials 

3) Jeacher Training and Follow-up 

4) Parent Component-Parent Manuals 

5) Health Resource Network-Community Advisory Committee 

6) Personal Health Promotion for Teachers/Administrators 

7) Evaluation 

C] Program Coordination 
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THE MICHIGAN MODEL FOR COMPREHENSIVE 



SCHOOL HEALTH EDUCATION 



The Hichi'-'^n Model for Comprehensive School Health Education has been 
identified b> one Governor, the State Board of Education and the State Stesrin^g 
Committee (made up of representatives from seven State agencies) as t^ state- 
supported comprehensive health curriculum for Michigan. In May, 1987, Governor 
Blanchard (speaking from a third grade Michigan Model classroom in Detroit) 
confirmed this support, calling the Michigan Model his #1 program for substance 
abuse prevention in the schools*. 

The Michigan Model includes a sequential, age appropriate. Kindergarten 
through eighth grade health curriculum. Ten topic areas are taught in each 
grride including: disease prevention and control, personal health practices, 
growth and development, emotional and mental health, nutrition, substance abuse, 
family health, consumer health, safety/first aid, and conmiunity health. 

Delivering an alcohol and drug curricula within the format of a 
comprehensive health program provides an opportunity for a combination of 
approaches and for maximum effectiveness to occur. This concept was recently 
supported by the National Association of State Boards of Education's Alcohol and 
Drug Abuse Prevention Education: Survey of the States . According to the report , 
"comprehensive health curricula teaches a set of knowledge, skills, and 
attitudes basic to all areas of health including alcohol and drug abuse 
prevention curriculum." 

The program components and services offered to Michigan Model Schools within 
the Wayne County Intermediate School District are the following: 

1. Comprehensive Health Curriculum: 

Ten topic areas of health (as described above) including, 
substance abuse, are addressed. The Michigan Model is based on 
several national and state validated health curriculums and sound 
principles of learning as demonstrated through research. The 
model consists of approximately 40 classroom lessons per grade 
level K-8 and uses a "hands on" experiential learning approach. 
The goal is to provide the strong base of positive health oriented 
knowledge, attitudes, and skills necessary to maintain health 
throughout life* 

2. Materials: 

Each school is provided with materials which are utilized with the 
lessons in the curricula. These include books, transparencies, 
models, posters, pamphlets, films, learning games, etc. 

3. Teacher Training and Follow-Up: 

Teachers in Michigan Model Schools receive 3 and one-half days of 
inservice training. They receive a review of comprehensive 
health, utilize the curriculum and materials and meet community 
resources. 
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4. Parent Component: 

Each grade level has an accompanying . arent component. Parents 
are informed on what is being taught irj the classroom along with 
suggestions of activities which can be done at home to reinforce 
the classroom instruction* In survey of parents following the 
first year of Implementation, 95% of those responding felt the 
Michigan Model had resulted in one or more positive changes in the 
health behavior of their children. 

5. Local Planning Coiranittee-Comnunity Organizations: 

A corranunity advisory committee of educational and health/medical 
professionals from hospitals, corranunity organizations, 
corporations and health departments, provides resources to our 
Michigan Model Schools. 

6. Personal Health Promotion: 

Tea^^hers and school administrators are provided with health risk 
analysis and outside resources to assist them with development of 
a personal wellness plan and follow-up. 
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?• Evaluation: 

Evaluation of the effects of Michigan Model instruction on the 
health related behavior and health knowledge will be coordinated 
through the Michigan Department of PuMic Health. 



8. Coordination: 

A regional Michigan Model Coordinator coordinates all components 
of this program with participating schools. 
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balance 

Influence 
of others 

Sleep 

Health 
habits 

Tcoth 
decay- 
plaque 


Nutrients 
Carbohy* 
drates 


Body 
systems 
Cells 
Bones 
^kiscles 


TL>lling 
an adult 

Health 
habits 

Influence 
of others 


Dose 

Alcoholism 
Smoking 


Health 

products 
Labels 
Influence 

of others 
Choices 


Sexual 

abuse 
6o4y 

balance 
Risk 

taking 
Bicycle 
Protection 

skills 


When to 

tell an 

adult 
Safety 

helpers 
Cotnsunity 

agencies 


Feeling 
effect on 
the body 

Problem 
solving 

Negotiation 

Norms 

Calm 

breathinc] 


4 


Action 

plan 
Use of 

tobacco 


Kinds of 

teeth 
Tooth 

decay 
Posture 
Exercise 

& rest 
Action 

plan 


Proteins 

Fats 

Serving 

size 
Combination 

foods 
Food 

choices 


Skin 

Blood 

Skeletal 

systen 
Digestive 

system 
Cell 

structure 


Home alone 
Love & 

caring 
Social 

support 


Reasons for 
using drugs 

Alcohol 

Alternatives 
to drugs 

Effects of 
tobacco 


Action plan 


Food 

Accidents 

Blcyci^ 

Fire 

Home alone 
Choking 


Social Forming 
support ; hypothesis 
network Control 
Calm 

breathing 
I Stress 
' Fragility 

of life 
; Social 
1 support 


5 


Respira- 
tory 
sycteni 

Defenses 
against 
disease 

Synptosis 

IciR(;n1za- 
tions 

Prevention 


Prevention 
Individual 

choices 
Advertising 
Action 

plans 


Nutrients 
Vitasifns, 

minerals* 

& water 
Food 

intake 
Serving 

size 


Cells, 
tissues, 
organs, 
system 

Puberty 

Reproduc- 
tive 
system 

Respira- 
tory 
system 


Life cycle 
Household 

toxics 
Action 

plans 


Why people 
smoke 

Effects of 

smoking 
Marijuana 
Advertising 

tobacco 


Prevention 
& control 

Individual 
choices 

Advertising 

Action 
plan 


Sexual 
abuse 

Self pro- 
tection 

CPR 

Accident 
First aid 
Food 


Environment 

Sexual 
abuse 

Community 
helpers 

Environ- 
mental 
pollution 

A*r & water 
pollution 


reelings 
Stress 
Control 
Friend- 
ship 

Negotia- 
tion 


1 


Causes of 

death 
Fitness 
Genotic 

diseases 
Hesrt 


Lifestyle 

Causes of 
death 

Cardio- 
vascular 
risk; 
factors 

Fitness 
assessment 

Action 
plans 


Nutrients 
Diet 

Food groups 


Pulse rate 
Diffusion, 
filtration 
& osmosis 
Body syst^s 
Circulatory 
system- 
heart 

fetal growth 


safe*y 
Emergency 
care 


Smokltng 
effects 

Mlcohol 
abuse 

Drugs 

Saying NO 


Saying NO 
Action 
plans 


Causes 

of death 
Saying NO 
Assertlve- 

ness 
Home 

First aid 


Healthy 
1 Ifestyle 

Alcoholism 

Sexual 
abuse 

i 

1 


1 

Lifestyle 
Control 
Stress 
Responsi- 
bilities 
Oecisior. 
making 
values 
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THE MICHIGAN MODEL FOR COMPREHENSIVE SCHOOL HEALTH 
EDUCATION, GRADES 74 

Th« middle school /junior high school component of the Michigan Model for Comprehensive 
School Health Education is comprised of ten modules. Each module contains approximately 
ten lessons. The modules are designed to be taught sequentially, as listed below: 

6RA0E7 

Looking Good 
Feeling Good 

Getting along with others 
Recognizing Influences 
Figuring Out What's Best For He 



GRADE 8 

Thinking Seriously About Health 
Finding Out About health Risks 
Reaching Out to Others 
Watching Out For Myself 
Looking Ahead 



The 7-8 component is designed with the nature of the early edolescent learner in mind. 
Cognitively, emotionally, and socially, twelve and thirteen-year old youngsters are poised 
on the brink of adolescence* not quite able to think, feelt and behave like young adults, 
but keenly wishing they were* They experience the same volume of complex health 
information and multiple messages that bombard us all, no matter what our ages, but the:' 
typically have not yet had the life experiences or the er^'jcational preparation necessary 
to sort out the conflicting pressures and voices that tell them what's smart, what's cool, 
and what's healthy* 

We know that it is during the^^e crucial, formative years that certain health-promoting or 
health-jeopardizing habits anu predispositions to behave are adopted or rejected. It is 
the intent of these modules to capture student interest where it lies, then enlarge their 
view of their lives, their health, and their control over both. 

The seventh grade modules begin with "Looking Good," since hw they look ^d what's 
happening to their bodies are paramount importance to youngsters at this ^cage of 
"pubertal outcropping." Moving, past appearances and all that contributes to looking your 
best, the second module focuses ^n "Feeling Good." An exploitation of a variety of 
contributors to health and happiness, including dif:t, rest, exercise, taking 
responsibility, communicating effectively, and managing daily stresses, to name a few, 
form the content of this module. The ground work is thus laid for an understanding of 
health choices and behaviors in comprehensive terms, that is to say, health as the sum 
♦otal of one's personal decisions in physical, mental, emotional, ;,oc1al, and 
environmental arenas. 

The Chfrd module for the seventh grade program is called "Getting Along With Others." 
Newly expanding social awareness and sensitivity to friendships and changing family 
relations mean that the typical seventh grader welcomes insights into how to interact 
effectively With others. Since familial and social relationships form the bedrock of 
healthy human existence throughout life, skills in coiiiminlcating, expressing appreciation, 
resolvmg conflicts, and building positive relationships are important components of a 
comprehensive health education program^ 

interactions with others, either in face-to-face rela\;ionships or via tne media, have 
profound influence upon our lifestyle choices. The next modulti, "Recognizing Influences," 
is designed to have the students take a careful look at the various pressures, both overt 
and covert, which they are experiencing. 

TherMichigan Hoc i for Co«?)reftensive School Keaith Echicat1on» grades Z^S 1 

ERiC 455 



Since -Dressiires to use cigarettes, alcohol,, and other drugs are especially strong in the 
middle/junior high school years, there is particular emphasis on understanding the nature 
of ^?;ose forces and practicing strategies for handling them in positive and 
heaUh-pror(ioting ways. Attention is also given to other influences, both positive and 
negative, intended and unintended, which impact youth, for example, pressures for 
too-early sex, for good grades, for involvement in extracurricular activities, for 
rejecting adult control, or for getting a job. 

The last modt^le for the seventh gr^de, "Figuring Out What's Be^t for Me," is an 
opportunity for students to integrate their thoughts and feelings about health behavior 
choices that they have made and will be making in the coming months and years. A heavy 
emphasis is placed on personal responsibility for health cUices. A model for decision- 
making is taught with opportunities to apply the model in typical junior high level 
situations. The module reinforces family values, moral and ethical considerations, and 
the need for sound health facts as bases for good decision-making. 

The eighth grade module sequence begins with the students' interests in health topics. 
Entitled "Thinking Seriously About Health," this introductory module allows students to 
identify ue health issues they would like to know more about and structures research, 
investigation, and reporting activities. Skills of critical thinking, resource 
identification, group process, and health advocacy are emphasized. 

The next module, "Finding Out About He=»lth Risks," contains the heaviest dose of hard 
health facts and risks analysis in the 7-8 program. Adolescent risk factors for substance 
abuse, suicide, teenage pregnancy, axually transmitted diseases (Including AIDS), and 
motor vehicle accidents will be err .asized, but there will be many other health topics 
available for in-depth study and consideration of preventive behaviors to reduce risks. A 
series of fact sheets on major health topics will form the content base for this module. 

Building on their heighte^ned awareness of health risks, the next module turns students' 
attention to what thr / can do to help reduce health risk behaviors of their friei^Jb and 
family* "Reaching Out To Others" addresses the need for each of us to be concerned about 
the health choices of those people to whom we c\re closest. The module includes basic 
first aid skills and knowledge, as well as less tangible subtleties of reaching out to 
others in ways that don't alienate them or defeat the intent to promote health. The goal 
is tc raise awareness of the cycle of caring behaviors that can result in healthier 
lifestyle choices on the part of family and friends, and in turn on part of the adolescent 
who reaches out. 

Bringing the focus squarely back to the students themselves, the next module is titled 
"Watching Out for Myself." The emphasis here is on skill development in life planning, 
stress management, refusal ski^''«. positive risk-taking, injury prevention, and disease 
prevention. The decision-maki ^ del introduced in the seventh grade will be reinforced 
here with more sophisticated situations requiring multiple risk factor analysis and 
•application of the module. 

The culminating module for the 7-8 program is called "Looking Ahead." Students are asked 
to consider the coming transition to the high school milieu where even more direct 
pressures can be expected and more personal responsibility for themselves .nd their health 
is demanded. They will be required to make some comnitments to themselves to insure their 
health and well-being during the high school years and beyond, using the convention of 3 
"letter to myself" which will be mailed to them at a later time when they are in the ninth 
grades Again, there will be reinforcement of the theme that each one of us is, in large 
measure, responsible for our own health, physically, mentally, emotionally, socially, and 
environmentally. The 7-8 Michigan Model for Comprehensive Health Education thus ends on a 
note of empowerment for health, building on the early adolescent's desire to be "in 
charge" of hir or her life, and to be seen by parent and Ly others ?s nru-ture enough to 
make healthy choices. 



The Michigan Bodel for comprenensive school Ksaitifl^clucatlon, Grade 7-8 
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TOPIC OUTLIHES 



HICHIGAN HEALTH MODEL 

il. Disease Prevention & Control 

Concept of Wellness/Illness 
Personal Responsibilities for Health 

Causes of Disease .(Communicable, 
Chronic, Hereditary) 

En V i rqnmen ta 1 /L i f es ty 1 e Rel a t i ve 
to Health 

Prevention Strategies 



II. Personal Health Practices 

Dental. Health 
Structure and Function of Teeth 
Decay Process/Plaque 
Care/Prevention of Dental Injuries 
Dental Hygiene Skills & Tools 
Dental Professionals 

Personal Care 
Cleanliness and Grooming 



hxercise and Fitness 
Sleep and Relaxation 

Care of Eyes and Ears 
(Vision/Hearing) 



III. Nutrition 

Food Classification (types, 4 groups) 
Concept of Balanced Diet 

f:Jutrient Sources/Functions 

Factors Influencing Food Choices 
Consumer Infomation & Skills 

Fad Diets/Food Patterns 
Nutritional Disorders 

Analysis/Planning Prsonal Diet 



ADAPTED SPECIAL EDUCTION MODEL 

I. DISEASE PREVENTION AND CONTROL 

A. Wellness & Personal Responsibility 

B. Causes & Treatment of Diseases 

C. Health, Lifestyle & Environment 

II. PERSONAL HEALTH PPACTICES 
F. Dental Health 



A. Toileting 

B. Personal Hygiene (Bathing)' 

C. Personal Hygiene (Hair Care) 

D. Adolescent Hygiene 

E. Health Practice?;: Exercise, 

Relaxation and Sleep 

IIL NUTRITION 

A. Balanced Diet S Food Classifications 

B. Sources & Functions of Nutrients 

C. Food Choices & Consumer Information 

D. Fad Diets, Food Patterns & 

Nutritional Disorders 

E. Personal Diet & Menu Planning & 

Preparation 
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TV. Giwth and Development 



IV. HUMAN GROWTH & DEVELOPMENT 



Concept of Life Cycle 

Body Parts & Functions (simple) 

Senses 

'Body Systems Overview 
Muscular 
Skeletal 
^Digestive 
Excretory 
Respiratory 
Reproductive 
Ci rcu1( a to ry 
Nervous 
Endocrine 

Adolescent Changes (physically & 
emotionally) 

Pregnancy and Birth 

Growth/Development of Infants/ 
Children 



V. Family Health 
Concept of Family 

Roles/Responsibilities within Family 
Coping with Family Changes 
Child Abuse 

Rights/Responsibilities of Sexual 
Behavior 

Dating 

Parenting 



VI. Emotional & Mental HeaUh 

Acceptance of Emotions/Feelings 
Relationship of Emotions/Behavior 
Tolerance of Individual Differences 

Communication and Friendship 
Dealing with Peer Pressure 

Coping with Emotions 

Decision Making/Problem Solving 
Concepts & Skills 



A, The Life Cycle 

B. The Human Body Parts 

C, The Five Senses ' 

D. Infonrjation About Body Systems 



E. Adolescent Changes (physical & 

emotiona 1) 

F. Intercourse, Pregnancy & Birth 

G. Development of Infants/Children 

V. FAMILY HEALTH 

A. Family 

B. Family Roles & Respo*^^ abilities 

C. Coping with Family Changes 

D. Child Abuse & Exploitation 

E. Rights/Responsibilities Associated 

with Sexual Behavior 

F. Dating and Marriage 

G. Parenting 

VI. EMOTIONAL S MENTAL HEALTH 

A. Feelings, Abilities & Individual 

Differences 

C, Communication, Friendship & Peer 

Pressure 

B. Emotions, Behavior and Coping 

D. Decision-Making & Problem-Solving 



stress & Stress Management 

Identification of Short term/S Long 
term Goals 

Identification & Use of Support System 



E. Stress and Coping 

F. Goal Setting 



VIK Substance Use & Abuse 

Poison ID & Prevention 

Definition & Recognition of a Drug 

Medicine Use & Misuse 

Types of Medicine (OTC, Presc.) 

Effects of Smoking 
of Alcohol 

Causes of Substance Abuse 
Alternatives to Substance Abuse 



Mil. SUBSTANCE USE & ABUS E 
B. P( 'son ID & Prevention 



A. Safe Medicine Use 



C. Smoking, Alcohol & Drug Abuse Effects 



VIIK Consumer Health 

Health Workers & Services 
Community & Service Agencies 

Advertising Methods 

Evaluation of Products & Services 

Consumer Protection Agencies 

Benefits of Self Care/Preventive 
Skills 

Health Fads and Fallacies 
Quackery 



mi. CONSUMER/COMHUNin HEALTH 

A. Health & Coimiunity Services 

B. Advertising & Evaluating Products 



C. Qualtiy Health Care Products, Health 
Fads and Fallacies 



IX* Safety & First Aid Education 

Self Assessment of Risks 
Emergency Numbers & Service 

Fire Safety & Prevention 

Pedestrian Safety 

Vehicle Safety & Seat Belt Use 

Recreational Safety 

Basic First Aid Skills 

CPR Use and Skills 



IX- SAFETY & FIRST AID 

A. Personal ID, Emergency S Risk 

Assessment 

B. Fire Prevention & Safety 

C. Pedestrian/Vehicle Mobility 

Safety 

D. Home/School/Recreation Safety 

E. Basic First Aid and CPR 
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X- Cowmnity Health 

Types of PoViution 

Relatichfhip of Ponution to Health 

Prevention of Pollution 
Individual Responsibility for 
Envi ronment/Commun i ty 

Coiran^'ty Personnel & Services 
Coipunity Agencies (Local, State & 
Federal ) 



The numbers and letters in the special 
and objective index. 



VIIK CONSUMER/COMHUNITY HEALTH 
Pollution and Health 

£• Pollution Prevention & Personal 
Responsibility 

A, Health & Comnunity Services 
education outline correspond to the goals 
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SEXUALITY CURRICULUM, MATERIALS, AND PROSRAMMING RESOURCES 
DESIGNED FOR SPECIAL EDUCATION POPULATIONS 



^ DIGNITY \ 

S RESPECT 2j 

^ SELF-ESTEEM Z 

V AWARENESS # 
% 



COMPILED AND REVISED YEARLY BY: ANN HELER 

W.C.I.S.D. - MICHIGAN 
SPECIAL PROJECTS 
RILEY CENTER 
9601 VINE 

ALLEN PARK, MICHIGAN ^8101 
Phone: (313) 928-08^»l 
928-0^08 



1989/1990 
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SEXUALITY CURRICULUM, MATERIALS, AND PROERAMMINB RESOURCES 
DESIGNED FOR SPECIAL EDUCATION POPULATIONS 



COMPILED AND REVISED YEARLY BYi ANN HELER 

W.C.I.S.D. - MICHIGAN 
SPECIAL PROJECTS 
RILEY CENTER 
9601 VINE 

ALLEN PARK, MICHIGAN ^8101 
Phono X (313) 928-08^»l 
958-0^08 



1989/1990 
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SEXUALITY CURRICULUM. MftTERIALS, AND PRPgRft>1»INg REgPURI ES 



NETWORKING IN SOUTHEASTERN HCHISAN 



CURRICULUMS and ASSESSMENTS 



TEACHING MATERIALS 



ADDITIONAL HELPFUL MATERIAL 



SEXUALITY CURRICULUM CATALOG RESOURCES 



8-15 



13 - HO 



21 - 33 



2^ - HS 



PLEASE NOTE; 

1. PRICES AND ADDRESSES ARE CURRENT AS OF AUGUST, 19B9 



2. IF YOU SHOULD USE ANY OF ITEMS LISTED AND FIND 

INCORRECT FACTUAL MATERIAL OR OUT-OF-DATE ISSUES OR 
TECHNIQUES, PLEASE CALL AND I WILL DELETE THE 
ITEM(S) FROM THIS LIST. 
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,.,PT^,nRKTMTT ggUTHEftBTFRN niCHISftN 



^^^^f»SS^orc'orpnh;n.lv. .cHooX H..Ith Eduction 

^'^^^tr^r'^ir'rpforctr/KUm Educ.tio-.. in 
IcS.D. Dlr«ctly Op»r«t«d Prograros 

ft;^ GDLPBERS , Boneral Educatipn Consultant 

jp L«RnY. R.N., Head Start - Health Coordination 
BfflSft RQ PflPANIA. Early Childhood - Bcneral Haalth 

nni nape VESHCA. Professional Resourca Centar 
wukwnrr- — — ^ Curriculum and Materials 

WAYNE COl»*rrY INTERMEDIATE SCHOOL DISTRICT 
33300 Wf>H BORN ROAD 
WAYNE, MICHIGAN <f818«» 
(313) ^67-1300 

Thv> I.S.D. has developed a myriad of aervices in the area of 
aocial/cexual curriculum and '--oc'rafflmins . The l.b.u. 

1 - holds regular ly-Bch-duled Reproductive Health 20-^^°"^,^. , 
Horkthopl for public aducatlon .ti.ff <fl-n-''*l -"f JP^'^^*^ 
education), group home 4 i workshop »taff. ^haae are 

workshop, that "certificate" teachers to teach this 
subject area. 

- coordinates ^ahr implementation ef the Michigan Model of 
"ompriSSnsivi school Health Education for Wayne County. 



c. 



3. - 



KaK develooed a curriculum and service-delivery model 
Slsla^id SesigJ^d as an •>.ample of a complete social /sexual 
c"i?^Ju« o? Slavics for special education populations 
usabli Sy any district. The model Is the Continuum of . 

, welvMal Citr rieul ^fn Prooramminfl Sgrvig**^- This 
iriiaiUbl! to an y dls^^ via the ISO/LbA coii^puter 
iooJ^p. Contact Diane r^rney (467-1^97) for further 



hook-up. 
Information. 



4. 



- currlculums and teaching materials «v<*il«bl» in ovr 
Professional Resource Center (PRC) collection. 



s - has identified consultants (special and general education) 
tS asslst iIas m this curriculum area. Sea above. 

a .ocial-saxual Issue workshop design for parents ji/ 
" cSnSr'n «Jlo Te in the "low Incidence" special education 
population group. 

.4^- ,-nTiBuitat*on on identified behavior probl^^is 
' =<:;.ri°.> .dur.™o"po;°uI.tlon. =nly. th.t h.v. b..n d»t.r- 
mined to be aexwally based. 
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7. 



a. JACK MftRTIN 

CHUCK STOCKMELL 
SUSAN DDRENCAMP 



WAYNE-WESTLAND SCHOOLS 
36745 \iARGUETTE 
WAYNE, MICHIGAN 48185 
(313) 595-2000 

W«yn«-W»«tl«nd is currently in th» procBSs of putting sex education 
progrtfuiB in place at all levels of special education. Their staff 
has been involved in curriculum writing, inserviCBS and program 
organization. 



3. KQTHI PPM BRDU 
SANDRA GREEK 

DEVELOPMENTAL LEr/rtNINS PROGRAM 

3095S BEECHWOOD 

GARDEN CITY, MICHIGAN 48135 

<313) 4S5~5660 

S^ndi's experience is with students who are over the age of 16 and 
autistic with some cognitive deficits. Sandi has had a lot of 
experience with district organization over this issue and has written 
curriculum. 



4. ERICA ELLIS » Assistant Director 

WAYNE COUNTY ASSOCIATIONS FOR THE RETARDED 
32233 SCHOOLCRAFT - SUITE 100 
LIVONIA, >:ICHXGAN 48184 
(313) 261-3600 

WuAR designed and is now iinplementing a human growth and development 
program. This is specifically written for the over 26 years of age 
and OUT OF SCHOOL population. WCAR also doeis staff training 

workshops based on ;hBir experiences and curriculum. Call Erica for 
more information. 



S. DENNIS BELLEHEUMER , Psychologist 

WINDSOR MENTAL RETARDATION ASSOCIATION 

(519) 252-6571 

(Home in Canada J (519) 734-1682) 
Dennis has worked with the Wayne County Community Mental health Board 
in the area of sexuality and the developmental I y disabled. He works 
as a consultant to group homes in this area. He also takes clients 
who are developmental ly disabled in his private practice. 
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6. BTi i kflLKELLY . Principal 

ST. JOSEPH INTERMEDIATE SCHOOL DISTRICT 
PATHFINDER CENTER 
POB «187 
SHIMMEL ROAD. 

CENTREVILLE, MICHIGAN ^9032 
(616) <»67-97*5 

Pathfindar Center has had a curriculum and program in P\«"^^°*;J"^ 
students for many years. Call Bill for a copy of the curriculum or 
for any information. 



7. PLANNED PARENTHOOD I EABUE. INC. 

1337 DAVID WHITNEY BUILDING 
DETROIT, MCIHIGAN t*BSZh 
{313) 963-a870 

Literature, programs, tapas, films, speakers, and clinic services for 
anyone. CAUTION ; Check with administration before making 
arrangements for an in-school presentation. 



8. DDUB WISE 

DIRECTOR FOR SEXUALITY SERVICES 
MACOMB-OAKLAND REGIONAL CENTER 
(313) 286-8«»00 

Doug Wise ie currently working on sexuality P'^^llil^'JJ^^J^^^^^ 
plans for clients in various living situ" ions that are supervised oy 

MDRC. 



9. nw- THOMAS ELKINS 

ri TfiTr r gn T Mr Rf^FP'?r?"^-^^V'^ "'=^^^ s^xuai tty concerns 

^r^ ^-:^- UDMEN WITH H EKmL-BiiaSBailflti 
UNIVERSITY of MICHIGAN 

WOMEN'S H. 2PITAL 

ISOO EAST MEDICAL CENTER DRIVE 
ANN ARBOR, MICHIGAN i»8109-00l0 

INFORMATION! SALLY KOPE, A.C.S.U. 

<313) 763-9956 



Th- nMnitr does both medical examinations and counseling. The 
can include menstrual dysfunction and discomfort, 
Sorlnanv-?e?a?erSeha^^ contraceptive concerns. 

fliniroff/r« SotS parent-group and patient-group counseling. 



The 



ERIC 
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10. MERN 



MEDICAL ETHICS RESOURCE NETWORK 
c/o MEDICAL HUMANITIES PROGRAM 
C-SOl EAST FEE HALL 
MICHIGAN STATE UNIVERSITY 
EAST LANSING, MICHIGAN ^»S824 

KERN provides n»wRlett«rB, conf •r«nc»B 9 and r^sourcas around madical 
•thics and bio-athics iBSues. 



11. SOCIAL CONCEPTS CONSULTATION 
237 SOirm GRATIOT 
MT. CLEMENS, MI itBlt*3 
(313^ 468-8953 

CHARLOTTE LILE5. M,5.V». 
COLLEEN WILSO N. M^S^iL. 

Charlotta Liles and CoXlaan Wilson specialize in sexuality and 
appropriate social behaviors. Their emphasis is "out of schooJ 
populations. 



12. DR. BENNIE STOVAL , Director 

CHILDREN'S AID SOCIETY 
7700 SECOND 

DETROIT, MirHIGAN '>S202 
(313) 875-0020 

Dr. Stoval is an authority on child abuse and all of its 
ramification. Dr. Stovel does presenlsafions on the incidence cf 
abiise, "abuse" family structures, role of agancies and education 
on currant research in the field. 



13. PR, ARNOLD DREIFUSS 
(313) 3'>1-6571 

Dr. DraifuBB specializes *n developmental ly disabled/family or Uving 
structure therapy. Dr. Dreifuss has considerable experience with 
group homas and specific client problems revolving around sexuality 
issues. 



i^vwg rn^ «NTY HEALT H PEPflRTtlENT 
T«»n Fift^Sily Planning 

tpOUTH CALVIN - Health Educator 
WESTLAND HEALTH CENTER 
S3<>5 MERRIMAN ROAD 
WESTLAND, MICHIGAN <»818*> 

This program provides counseling in the areas of human sexuality, 
family pAanniJig, maternity services, sex education and venereal 
disiasB. Couth also does school. and workshop presentations upon 
raquect . 



,15. nft- MftNDQ 3UBB 

PAT NICHOLS ^ ,^ ^. 

Health and Physical Education Consultants 

MICHIGAN DEPARTMENT OF EDUCATION 
POB 30008 

LANSING, MICHIGAN 43909 
C517) 373-2589 

Dr. Jubb's office has, amonqj otr.er things, the rasponsib' Uty ^or 
int«.rpreting and tracking P.A. 286 activities across the State. In 
aJdmon to clarifying P.A. 226, Dr. Jubb's office can provide 
informal .on ons 

1. (Jistricts providing sexuality education programs? 

teachers, supervisors, etc. who are properly qualified to 
teach P.A. 226 subject areas! 

3. districts using the Michigan Model for Comprehensive School 
Health Education Curriculum Program. 



16. KRISTV KAHER L 

MACOMB INTERMEDIATE SCHOOL DISTRICT 
ttWOl GARFIEU) ROAD 
MT. CLEMENS, MICHIGAN 'jBO'jS 
(3S3) 286-3B00 

TMI/SEI sexuality education prograwmlng. 



17. -HJinT 2ACHARY 

SAFETY BEAR, INC - Personal Safety Programs for Children 
68 Devonshire 

4806 if> 

^ 547-0438 

Prevention and awareness of child abuse. Teaching techniques for 

school programs. - 7 - 
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CURRICULUMS AND QSSgSSMENTS 



1 . "BEING ME" PRDGRftM 

Teacher's Guidebook o..... .» 36.50 

Sex Education Slides 36.50 

Assessment Scale and photo presentation cards.- ^8.00 

Sara and Aliens THE RIGHT TO CHOOSE 9.00 

The complete "BEING ME" program * 130.00 

JUST BETWEEN US: SOCIAL SEXUAL GUIDE FOR 

PARENTS AND PROFESSIONALS « 12-00 

Jean Edwards also does workshops and presentations. Call her for 
more inforaiationi 

EDNICK Communications ASIEP Education Co. 

Box 3fcie . DeP*- A - 10 

Portland, Oregon 9720B ojr POB 1B1^7 

(S03) 2^6-80^7 Portland f Oregon 9721S 

(5C3) 236-1317 



a. LIFE FACTS CURRICULU.i &SRIES - 

FUNDAMENTAL INFORMATION ABOUT LIFE - 1988 

JAMES ST'^NFIELD PUBLISHING CO. 
POB 1983 

SANTA MOf^ICA, CALIFORNIA 90<»06 
l-800-if21-6S3^> 

This has an AIDS education section. This is the revised EAl 
curriculum. 



3. POSITIVE IMAGES - A New Approach to Contraceptive Education-i986 
PEGGY BRICK and CAROLYN CDOPERMAN 

PLANNED PARENTHOOD OF BERGEN COUNTY, INC. 

CENTER FOR FAMILY LIFE EDUCATION « 15.00 

575 WAIN STREET PLUS 2.00 

HACKENSACK, NEW JERSEY 07601 Shipping/Handling 
<a0l> <»89-1265 



4. LIFE SDUCQTTHN FDR MENTALLY IMPAIRED PERSONS; 
A CURRICULUM GUIDE - 1977 
Edited by S. Koscierzynski and M. Karpen 

MONROE JfNTY INTERMEDIATE SCHOOL DISTRICT 
llOi RAIS^NVILLE ROAD 
MONROE, MICHIGAN 48161 
<313) a^^2-5^^5<^ 



7.00 




This was one of the first curricuiums ever pubiished for this 
population. It is a developmental ly-based program and still valid. 
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5. onpcnh.^. pgVEL HPMPMT AND SEXUftl TTY: A CURRTCUl.UM GUIDE 
FHR THE DF .V^l.nPMgNTfiLLY DISAPl^gD = 152a 

PLANNED PARENTHOOD OF PIERCE COUNTY 

312 BROADWAY TERRACE BUILDING * 
TACOMA, WA3H1NST0N 98<fOE 

Topic areas with general ^^f^^'Jfr^^^Jf^^i^rand a 

activities and resources for each. A facilitator s and a 

prog^im-pLnning and evaluation section is also included. 



6. 



ft PERSONAL BROMTH AND DEVELnPt lFMT CURRICULUM GUIDf 

FOR THE DEVPi-OPMENTALLY DELAYED = IS^S. 

Edited by Ed. Simon and Rhonda Witko**Bky-Jetar 



CUYAHOGA COUNTY BOARD OF MENTAL RETARDATION * 10.00 

lOSl TERMINAL TOWER 
CLEVELAND, OHIO ^»^113 
<216) 241-3230 



7. rTnrjn- *^Mnui pnng amp attimhes tes t (SSKat) 
Designed for the Developmental ly Delayed 

STOLLING COMPANY . 

13S0 SOUTH KOSTNER AVENUE « lOO.OJ 

CHICAGO* ILLINOIS 60623 

<312> S22-'»500 

Determineic both sex knowledge and sex attitudes. ^^^^^^^^ ''^^^ 
visual and verbal comprehension, but expressive language is not 
necHssa??. K^t includes tests, stimulus picture book, manual and 10 
recording forms. 

8. c^PtrcTAL EDU C-QTTnN ClIRRin " 'IM HM SEXUAL FXPLDITATiO N 

COMPREHFMSIVE HEALTH EDUCATION FOUNDATION 
20314 PACIFIC HIGHWAY SOUTH 
SEATTLE, WASHINGTON 98118 
<S06) 824-2907 

Level I - elementary < 6 - 11 YEARS 

Level II - adolescents (12 - 19 AND 
mentally retarded adults 

EACH KIT: * 400.00 
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9. YOUR CHANGING BODY - A GUIDED SELF-EXPLORATION 



INSTITUTE FOR THE DEVELOPMENT OF CREATIVE CHILD CARE 

927 BEMIS* S. E. 

GRAND RAPIDS* niCHIQAN 49907 

D*sign«d for normal blind children, as w»ll as non-blind f shy and 
rttticsnt youngst»rsl prsparation for ths changss of pubsrty and 
undarstending and dirsct approach to thm quBstions asksd about 
dsvirloping saxuality and "growing up." 



_10. PREVENTING SEXUAL ABUSE OF PERSONS WITH DISABILITIES - 1983 

A curriculum for hearing impaired » physically disablsd* blind 
and iR«nt«lly--rf»tard«d studsntsj. 

MINNESOTA PROGRAM FOR VICTIMS OF S2XUAL ASSAULT 
A PROJECT OF THE DEPARTMENT OF CORRECTIONS 

NETWORK PUBLICATIONS 

POB 1830 * 18.00 

SANTA CRUZ, CALIFORNIA 95061-1830 



11. THE CONTINUUM FOR SOCIAL/SEXUAL CURRICULUM AND 

PROGRARMINS SERVICES - Special Education, 1987 



WAYNE COUNTY INTERMEDIATE SCHOOL DISTRICT 
33500 VAN BORN ROAD 
WAYNE, MICHIGAN 48184 



ft^^f ntioni Ann Hsler 
Spmcial Projects 
Rilsy Csntcr 
9601 Vin* 

Allan Park, MI 48101 
(31?) 928-0841 / 928-0408 

Th» Continuum folloMS the format of the Michigan Model K - 12 
curriculum d(»v»lop»d by th» Michigan Department of Education, Health 
and other agencies. The areas of objectives are in the disease 
pravehtion and control, personal health practices, nutrition 
education? growth and development, family health, substance abuse and 
us*, con«um»r health, safety and first-aid education, comrounity 
health anri emotional and mental health. It also includes the 
Invisible Environment (curriculum for staff), crises intervention 
quit^^Urmm, « "226" pull-but section of objoctives and strategies 
that includes AIDS education, resource lists, and models of parent 
and staff workshbps. 



471 



la. ^JFLg_aTMrrTNngR CURRICUL UM l^B'f 
HOiftan Sr<»wth and D»v«lopm»nt Program 

ST. JOSEPH INTERMEDIATE SCHOOL DISTRICT 
PATHFINDER CENTER 
POB 187 
SHIMMEL ROAD 

CENTREVILLE, MICHIGAN ^f903e 
(616) A67-<>903S 

A compl.tB, wall-written curriculum for TMI and higher functioning 
«tud«?.t^. This is a model "826" curriculum. Great objectives and 
resources ! 



13. HUMAN SEXUALITY-. VAU tPg QMH CHOICES 1986 
SEARCH INSTITUTE 

laa WEST FRANKLIN * aau.w 

MINNEAPOLIS, MINNESOTA 55^»0'> 
(612) 870-9511 

Written for 7-8 grades. Goals t 

1. incroase student knowledge about human reproduction and 
long-term effects of teen pregnancy? 

2. increase student's frequency of conversation with parents 
regarding sexual iiy I 

3. increase student's support for restraint in sexual activity; 
I,, decrease student's support for the sexual double standard; 

5. decrease student's support for sexual coercion; 

6. decrease student's behavioral intention to engage in sexual 
intercourse. 

Text and videotapes. 



A%Ide- for 'sexuality Educar-^on That Affirms Sexual Abstinence 
Among Young Teenagers, 

$ lU 95 

SArE ADDRESS AS «i3 ^ u ^,-„„ p' oo 

° Plus Postage and Handling S-OQ 
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X5. TEACHING ftlDS - A RESOURCE GUIDE ON ACQUIRED 



IMMUNE D'gFICIENCY SYNDROME 
ElflMRvnt&ry School 



1988 



QUACKENBUSH 8. SARGEM^ 
NETWORK PUBLICATIONS 
FOB 1830 

1700 MISSION STREET - SUITE 203 
SANTA CRUZ, CALIFORNIA .95061 
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TFftCHINS MATERIALS 



1. SLIDES - LlPg HORIZONS I and II 

JAMES STANFIELD PUBLISHING CO. ^ ^„ 

POB 1983-A «»*«=*^ * 

SANTA MONICA » CALIFORNIA 90^06 

Tw«lv« (12) »lld» pr«Mnt«tlon» to aajslst Irt teaching or training 
iMmt«lly-h«ndic«pp»d p»r»or.« th» b«»lc aspBct* of r^}xu«lity «nd 
r«l«t»d b»h«vior» body p«rt«» mala «nd f«m«l» puberty* ■oci«l 
behavior, human rajsrotluction, fartility regulation, v»n»r»«l dlumm, 
tMrrimgm «nd parenting. Th»y also h«v« a Mrias that i» captionad 
•for tha daaf . 



S. SEXUALITY EDUCATION FOR PERS ONS WITH SEVERE 

BgmJieBgNTftL. DISABILITIES 

JAMES STANFIELD PUBLISHINB COMPANY 

POB 1983 T ♦ 399. OO 

SANTA MONICA* CALIFORNIA 90<»06 

1-800-421-6534 

A »upplatB«nt to tha Lifa Horizons »Bri»B. 



3. CIRCLES I. II. Ill 

StratagiBB for taaching aubtla and coraplax diBcrifflinations ralatad 
to social distance. ^^^^ ^ ^^^^^^ 

I. Intlaacy and RBlatlonshlps 
II. Stop AbusB 
III. Safar Ways 

STANFIELD FILM ASSOCIATES 
POB 1983 - A 

SANTA MONICA, CALIFORNIA 90406 
1-B00-421-6S34 
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<». ALEXANDER GRAHAM BELL ASSOCIATION FOR THE DEAF' - 
3411 VOLTA PLACE. N.W. 
WASHINGTONt D. C. 20007 



198^ 

• 300.00 



"NO — SD-TELL « " A CHILD PROTECTION CURRICULUM FOR VERY 
YOUNG DISABLED CHILDREN 

Th* Lvxinyton Cantar Foundation/Laxington School for tha Deaf 

Easy-to~ta«ch laaaona that provida disablad childran an opportunity 
to acquira ski 11a nacaaaary to prqtact thamaalvaa from aaxual 
axploitation and abuaa. Tha comprahanaiva curriculum packat 
containai 

1. aimply illuatratad program that utilizaa a ayatam of 

fold-outa and flapa to maka tha abatract concapta of aaxual 
axploitation and abuaa aaaiar to undaratandl 

5. 11" X 27" varniahad laaabn panala with illuatrationa on ona 
' aida and information for tha taachar on tha othar. Thaaa 

ineluda objactivaa and actlvitiaa to rainforca tha nawly- 

acquirad akillai 
3. aat of anatomical ly-°corract boy and girl dolla for 

aaaiating with rola-playing and damonatrating inappropriata 

aaxual touch I 
Urn taachar 'a manual and paranta' manual I 

9. curriculum adaptaticna that maka tha matariala ralavant to 
tha naada of varioua handicapping conditional 

6. poat-inatruction taat to inaura that aach child has 
acquirad tha nacaacary akillai 

7. Fiva "N0—-60-TELL i " poatara for long-tarm claasroom diaplay. 



S. GUIDELINES F OR TRAINING IN SEXUALITY AND THE MENTALLY 
HANDICAPPED 1988 - revised edition 

WINIFRED KEMPTON « 9.95 

PLUS POSTAGE/HANDLING 

PLANNED PARENTHOOD OF S.E. PENNSYLVANIA 
ISaO SANSON STREET 
PHILADELPHIA, PENNAYLVANIA 19107 
(213) 392-^108 



6. THE RESOURCE CENTER 

PLANNED PARENTHOOD Or SOUTHEASTERN PENNSYLVANIA 
1220 8AN50M STREET 
PHILADELPH^'* • PENNSYLVANIA 19107 
(213) d92-4108 

Tha Raaourca Cavitar haa a vary comprahanaiva collaction on human 
aaxual ityl a raforanca library* audioviaual library, ooukstore and 
fflajil~ordar aervica. Call for a fraa catalog. 



7. wnnFLS OF HUWftN GENITAL ftNATQ MY 



jim jackson company 
33 richda:..e avenue 

CAMBRIDGE, MASSACHUSETTS 021^0 
(617) B6<>-9063 



S^diu for d.mon.tr«tlon of lUD inB.rt.on «nd n..n.tru«tion, .r.ct .nd 
fUccld p»ni» mod.lBl «nd v«B«ctomy/proBtr«t« mod.ls. 
CATALOG IS FREE. 



f^^^Sb.»k for s'dl^tm, KohlbT, to tha Cl„.roo„ 



PENNANT EDUCATIONAL MATERIALS 
8269 COMMERCIAL STREET 
SUITE 1^ 

L« MESA, CALIFORNIA 920^1 



9. THE PICTUFrS r nwMiiNrQTION SYMBOLS 

PCS BOOKS I «nd II Combin«d ™^,«m 
THE WORDLESS EDITION - SEXUALITY SECTION 



MAYER-JOHNSON COMPANY 
POB 1979 

SOLANA BEACH, CALIFORNIA 92075 



Th«B» can b. ur»d althar for communication board, or comput.r 
application.. Sand for thalr complota catalog. 



10. FILM - A MASTURBA TORY STORY 

PERENNIAL EDUCATION, INC. purchase « 229.00 

930 NORTH PITNER AVENUE RENTAL ♦ 22.90 

EVANBTON, ILLINOIS 60202 RENTAL » ee.aw 

l-B00-'»2l-2363 

<Al.o availabla at tho Dnarborn Hanry Ford Cant.nnlal Library 
on Michigan Avanua, Daarborn) 

ii«ht •ntartalnlna film pra.ants a non-thraatanlng, humorou. 

poritiv., entartalnlng and valuabla a. a group "Icabreakar. 

478 - 15 



11. PICTURE DICTIONftRIES 

nm^Y avallablg . A variety of dictionaries are offered bys 

don 4ohn»tQn D»v»>lopmaint«l Equipm«nti Inc. 
FOB 639 

1000 NORTH RAND ROAD* BLOB. ! 1 
MAUCONDA. ILLINOIS 60084 
(31c/ 9a6-S6BS 

Sand for thair fraa catAlog. 



12. SIGNS FOR S EX UftLtTY - A RESOURCE MANUAL 1978 
S. Douohton. M. _Mink«n. L . Roaan 

PLANNED PARENTHOOD OF SEATTLE/KING CO. 
aSll EAST MADISIjN 
SEATTLE, WASHINGTON 98112 

Thla la « dictionary of commonly-uaad , prafarrad, and concaptually 
accurata algna urad In aaxuallty aducatlon. Tha l'^^ algna covar such 
araas as mala and fomala raproductlva organs, birth, typaa of 
contracaption, ralatlonahlpat and aaxu I faallngB. The use of slang 
tarniK is avoldad. 



13. FILM DN HEINB SEXUAL 

STANFIELD HOUSE 
900 EUCLir AVENUE 
POB ^08 

SANTA MONICA, CALIFORNIA 9fX»03 

Donuwantary film of paranta and profasalonals talking obou* sexuality 
arid tha mantally ratardad. Tha film aaphaslzas that tfrm roantally 
rat#rdar5 ara naxual balngs. Dr. Sol Gordon and Winifred Kawpton, 
n.S.W., talk about nacasslty of giving accurate, complata 
iwforinatlon. 



4 
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14. HUMAN SEXUftt TTVa A pnRTFQLIO F"° T »c WFMTQLLY RETARDED 

Plannad P«r«nth«jod of S»«ttl»-Klng County 
EOMARK CORPORATION 

POB 3903 • 
BELLEVUE, WASHIN5T0N 98009-9990 
(206) 746-3900 

11- X 17" «hMt». Originally d«»ion»d f'/r th» tr«in«bl« mentally 
retarded. 



IS. LIFE-SIZE IN5T R"r'TinNAL CHARTS KIT 

PLANNED PARENTHOOD OF MINNESOTA 

1965 FORD PARKWAY * 73. OO 

ST. PAliL, MINNESOTA 3Sil6 

Lif»-»iz« r^*rtu of nuda roale and faraale w.*th InKerts for mala. 

•howlnB araction, ajaculation, urlfiary tract, and 

Chart* for faiRala ahowB snanatruation, bony palvla, fertilization, 

early fatal development, fetal development at fifth month, and 

ovulation. 



16. LINDI PELVIC MODEL 

OMNI EDUCATION 

190 WEST MAIN STREET 

SOMERVILLE, MEW JERSEY 

Threa-dlmenBlonal plastic female 
Mhlch Bepar<»teB to ehow interior 
in dBRonetr* -ing diaphragm ineer 



0BB76 

reproductive anatomy and phfBlology 
of uterus, vagina. DeBlgned for use 
;lon. 



17. EFFE DOt O^S 



EFFE DOLLS 

c/o MRS. JUDITH FRANINS 
^812 ^TH AVENUE 
MQLINE, ILLINOIS 6126S 
(309) 76<>-3048 



In black or Caucasian. 



ERIC 
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18. QNATOWICAl-LY CORRE CT DOLLS 

TAYLOR GIFI'S CATALOG ^ ^ 

335 EAST CDNESTOSA RD. *S5Ba boy doll 

FOB S06 *2aa3 girl doll 

WAYNE* PENNSYLVANIA 19087-1316 



19.95 
19.95 



X9. CAPTIONED FILMS FOR Tl« DEAF 

MODERN TALKING PICTURES 

5000 PARK STREET N. 

ST. PETERBBURBt FLORIDA 33709 

Sand -for th.ir fr«« catalog. Th»y h«v« some -films on human 
raproduction and aaxuality education. 



gn, FILMS 

FOCUS INTERNATIONAL t INC. 
14 OREGOM DRIVE 

HUNTINGTON STATIONf NEW YORK 117^»6 

1. DAVID - SEXUAL SELF-HELP AND SEXUAL PLEASURING 
a. FEMALE MASTURBATION 

Both film* ar. vary graphic. Both dapic- a ^"^^i''^^^^" 
act. Famala Masturbation does not show ^ra or post hygiana 

fsf/caduras. 



SI. FILM 



LTKg OTHER PEOPLE 

PERENNIAL EDUCATIONv INC. 
IBES WILLOW ROAD 
NORTHFIELDf ILLINOIS 60093 



Purchase 
Rant a 1 



« 37i».00 
» 37.50 



Hsaiina with tha BBXualf afflotionfait and social 
^ ^r^'inSi^ntaii; o"phy«ically hindicappad. Tha two cantral 

thay ara "raal" paopla. 
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S2. FILM " HQQRn 'n' CARE 



PYRAMID FILMS R»ntal * • 

PDB 1048 

SANTA MONICA, CALIFORNIA 90^*06 

Finn focusing on ral.tion.hlps, cholc. I.bub. and lnd«p«nd«n«. 
Acadamy Award filKn 



a-a Ckinti - TRAININB VIDEO AND MANUAL 

^ ^nlng Paopl. nlth Di..bllltl.« to Brtf r Protee:t Them»«lv.« 

YOUNG ADULT INSTITUTE eninnina ^ ^''^'oO 

460 WEST 34TH STREET Shipping 4.0Q 

NEW YORKf HEW YORK 10001 
(S12> S63-7474 



PftSY BUIDF FHR CftRINS P O RFNTg^ SEXIIAMTY AND SnCIALIZATION 
MrrK«» ap H V^roinia B^acklgdflt. 

PLANNED PARENTHOOD OF CONTRA COSTA 

ia?l OAKLAND BOULEVARD „„^,^r^er 

W^NUT CREEK, CALIFORNIA 94S96 PLUS POSTAGE 

<415) 935-4066 



25. ocv Pn..r^TTQN FOR P FRSONS WITH DTSA^TI TTTFS THAT HINDER. LEAgNINg. 
A T«ach«r*« Guide R«vl««d - 198B 



$ 19.95 



Ganta Monica, California 90406 
1-800-421-6534- 
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26. Ennn NEWS I ABOUT iSRDMTNB UP - 19B3 

A S«x Education Workbook Q««r«d for 6th to 8th grade l»v«l. 

DR. MARY PAONESBA . ^ ^ 

la^L KEY WEST DRIVE 1-100 workbooks * 3.50 

CLAWSON* MICHISAN 'JSOl? «*ch 
(313> SB8-7850 

Dr. Pjioniissa Is availabla for classrooin pr»««ntationB» 
workshopst and curriculum consultation. 



S7. BUILDING A POSITIVE CLIMATE 

A Curriculum Quids for Dirsct Cars Staff Who Tsach and Curs for 
Psopls with Ssvsrs Disabilitiss 

J. FAMISLIETTI 
TRELLIS PROJECT 

NORTH SEATTLE COMMUNITY COLLEGE 
CHILD AND FAMILY EDUCATION DIVISION 
9600 COLLEGE WAY NORTH 
SEATTLEt WASHINGTON 98103 



28. TAUSHT f40T CAUSHT. STRATEGIES F HR SgX EDUCATION 1988 

■ rsvissd sdition 

THE CLA5?ITY COLLECTIVE 
EDNICK COMMUNICATIONSt INC. 

POB 3612 « 20.00 

PORTLAND, OREGON 97S08 

Rssourcs addrsBSSB ars all in England. 
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^n pTTIQNAL MFtPPUL MATERIAL. 

1 cmurcTTHM GUIDELINES._INCLyDTM'^ RFPRPni ICTTVE HEALTH AND 

pfiMjt. V PLANNING (P. A, 226, 1977) 

MICHIGAN DEPARTMENT OF EDUCATION 
FOB 30008 

LANSING, M*JHIGftN A8909 
<S17) 

This is th« policy, ruls* and guid.linBB for «bx education in 
Michigan's public schools. 



S. 



3. 
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THiT n TSNITY HP RTS»^ AND TMP MENTALL Y RETARDEP 
ASSOCIATION FOR RETARDED CITIZENS/US 

2501 AVENUE J ^ ,15 

ARLINGTON, TEXAS 76011 ^^P^ 
(817) hkO-OEO^t 



TTPrrinrTrin rr^^^'^'^^.T-rv ^rrFPTANCE of sfy FPftnATTON for the 

nSffTftH-V RETARDED, 
M, S. Bass 

Huroan Scisncss press 
Nsw York, Nsw York 1976 

This is the BASIC book for beginning any kind of sex education 
program. Excellent strategies. 



i^, c cvnm iTY AN H the ytENTAV.LY RETARDEU 

College Hill Press l'?B2 

. ._ —J k>e M earies of videotapes available, 
S:r"«oT.t:: Zji'T^^'cLXrl oT^."?. «Hc function In th. 
severely montaUy impaired ranger 
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5. SEXUALITY. LftU-and the DEVELOPMENTALLY DISABI F P P ERSON ; LEGAL 
ft ygLUMICAL ASPECTS OP HAPRIABE. PA R gMTHDOP «nd STERILIZATION 
Hf fvtk an d MannioT 

BROOKS PUBLISHING COMPANY 

FOB lOhBt* • 13.93 

BALTIMORE, MARYLAND 21204 



VALUES IN SEXUALITY 8 A New Approach to Sex Education 
gl^anor Morrl«on and H i la Pric» 

A .nd W VISUAL LIBRAKY * 
NEW YORK, NEW YORK 1974 

EKarciww and di«cu»»lon actlvlti«« that «r« dasignad to involva tha 
participant* in an axaiuination and avaluation of thair paraonal 
-TMlinQS and baliefs. 



7. ABUSE and NEGLECT of HANDICAPPED CHILDREN 1987 
ShfffP" R- Morgan 

COLLESE HILL PRESS ^ _ ^.^ 

34 BEACON STREET * ^^'^^ 

BOSTON, MASSACHUSETTS 02108 

Topic* includad partain to Xagal dafinitiona of diffarant typaa of 
«bua9, charactariatica of abuaa and naglact, racognition of abuaa, 
raporting procoduraa, aafaguarda from falaa accuaationa, and programa 
or mwthodologiaa that could b« conaid^rad abuaiva. 



8. LOVE. SEX. AND BIRTH CONTROL FOR WFNTALLY RETARDED 
smd» for Paranta Revised 1985 

Htnl -^r*** KaaiP t on. Madora Baaa, BqI gorrfffja 

PLANNED PARENTHOOD OF SOUTHEASTERN PENNSYLVANIA 
1220 SANSOM STREET 

PHILADELPHIA, PENNSYLVANIA 19107 i , .u,- fi„t„i«h 

(213) 392-4108 ^^^^ aval labia in Spaniah 

Thi» Planned Paranthood unit haa an axcallant catalog! r-REEl 
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a fcicu vnR>^ STATE SUftROBATE DECISION-MAKINS COMMITTEE PROSPAMs 
^' 2S AL?ERNAWE ?0 ?Se COUpfs FOR OBTAINING MEDICAL CQNS&.T 

XREI^JE PLATT* CoromlKSionBr 
PAUL STAVISf Coun»«l 

N. ANNE REED, Froj«ct Dlr«ctor» N«w York St«t» ComjlB«lon 
N. HNNfc Jue^iity of Car. for th. ««nt«ny Disabl.d 

THOMAS P. DORSEY, AB»l«4«nt Attorney B»n«r«l, M«ntal 

Hygian* Bur««ut N»w York Stats 
Dapartmant of Law 

Thi« oroaram provide* an alt«rnatlv« to tha judicial •y»*«f ^oj" 
ISiriSISS'^TcS^ry ««Slcal con..nt on 'J-^^i^.f 
p«r»cn» who «r» in naisd of major madlcal traatmant. 

To contact any of th» paopia liatad abova, calli 

YOUNS ADULT INSTITUTE 

tihO WEST 3<»TH STREET 

NEW YORK» NEW YORK 10001-5382 

<2i2) 



10. oui^Kl^:TMR TWAPPRO PRSAt g SEXUAL BEHAVIOP - 

f LC gmm mi^Y-B*"*^ ADDrQach_for Ptr*om -ttLtii 

Grlffltha, Qulnaay & Hinsuburgar 
Broukas Publlahlng Company - 1989 
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REPRDDUCTIVE HEALTH Ca TALOS RESOURCES 



1. Network Publicationm 
ETR As«ociat«B 

FOB 1830 

Santa Cruz» California 9J5061-1830 



S. Th« Rsuurc* Cantar 

Plannad Parenthood » SouthMstsrn Pannsylvanij 

isao SansoiR Straat 

Philadalphla* Pannsylvania 19107 

(215) 992-^108 



3. Ed-t>-Prms 

7174 nott Road 

Fayattavilla* Nmi York 13066 
(318) 637-9324 

CATALOG I AIDS and tha Urgancy of 
Practicing Safar Sax 



4. Ednick Conuruni cat ions* Inc. 
POB 3612 

Portland* Dragon 97208 



Stanfisld and Company 
POB 1983 

Santa rkinicA* California 90406 



6. Focus Intarnational (Film and Vidao catalog) 
14 Dragon Driva 

Huntington Station* Nw«* York 11746 



7. Films for tha Humanitias and Scianca* Inc. 
POB 2053 

Princaton* NaM Jar say 08543 
1-800-257-5126 



3. Maw Raadars Press 

Spacial Catalog Raquast Dapartment 
POB 131 

Syracura* New York 13214 
1-800-448-8878 

(1) School Catalog 

(2) Catalog with all products available 
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9. National Committ#« for Pr«v»ntion of Child Abuse 
338 South Michigan Avanus 
Suit* 9S0 

Chicago t Illinois 6060«»-«>3S7 
(3ia) 663-3520 



ThM« cbmpaniM currently hav. th« b«»t mat.rial «vailabl« both for 
sp«ci«l and g»n»ral sducation. S«nd a postcard to sach, rsqussting 
to be placad on th»ir catalog mailing list. 
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staff 20 Hour Workshop Agenda 



Parent Workshop 



In-service Model 
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Institute Objectives 



There are several main objectives that have been 
established for this Institute. They are: 

1) To initiate self-evaluation, helping participants 
to focus on the question: '*Uhat additional skills 
dnd knowledge do I need to teach sexuality 
'successfully? 

2) To add to the kno;r1edge of participants by pro- 
viding Information from professionals working In 
the field on topics commonly associated with 
the requirements to teach reproductive health. 

3) To meet the Department of Education's twenty-hour 
(20) In-service program requirements as a way to 
meet one of the qualifications to teach reproduc- 
tive health. (Twenty c1ock*hour in-service programs 
are in lieu of approved undergraduate or graduate 
credit courses.) 

4) To promote an awareness of all the crucial Issues 
surrounding the teaching of reproductive health. 

5) To suggest various stratecjes for teaching repro- 
ductive health which havf proven to be successful. 



Institute Requi resents 



1. The actual completion of 20 clock-hours of inservice 
training. Therefore all participants will be expected 
to: 

a' Attend the ENTIRE Three-Day Program 

b) Be present at each and ALL Sessions 

c) Submit an evaluation of the Program 

2. Pre-register for the Program (this Includes pre- 
payment of Institute fee). 




Three-Oiy Reproductive Health Institute 



UEONESOAY, February 20, 19B5 

8:00 - 8t30 Registration 

8:30 - 9:00 Participant Assistant Survey 

9:00 - 9:45 Welcome and Introduction-Joyce Touts 

Instructions, Questions and Expectations- 

Pattl Steele-Kefgen and Ann Heler 
9:45 - 11:30 Getting a Grip on Sexuality - Sylvia Hacker 
11:30 - 12:45 Lunch - Film "Board t Care" 
12:45 - 2:30 Pr^als, Values and Controversy in the 

Classroom ^ Or. Hary Paonessa 

Parent Reactor Panel—Four Parents 
2:30 - 2:45 Break 

2:45 - 3:45 Is This Legal? Is This Healthy? 

Patti Steele-Kefgen 
3:45 - 4:30 Snail Groups 

Ann Heler — Special Education 

Couth Calven— General Education 

Joyce Fouts — General Education 

Henry Cade — General Education 

THURSDAY, February 21, 19B5 
8t00 - 8:45 Registration 
8:45 • lOtOO Growing Up Sexually— Verda Hansen 
10:00 - 10:45 Birth, Bonding and P>rentlno-Sh1rley Steele-Quinn 
10:45 - 11:00 Break 
11:00 - 12:00 All These Other Things 

Fetalogy, Gcnfctics and Birth Oefects-Janice Boch 
12:00 - iii5 Lunch-Filn (Herpes, the Evasive Invader) 
1:15 - 2:30 Contraceptive Technology— Edna Killer 
2:30 - 3:45 Alternative Life Styles-UofH Office of Human Sexuality 
3:45 - 4:30 Small Groups 

Ken Kaminsky— General Education 
Uayne Ruchqy— Special Education 
Couth Calven— General Education 
Joyce Fouts— General Education 

FRIDAY, February 22. 1985 

8:00 - 8:45 Registration 
8:45 - 9:45 STO*S-Thea SitnmonS 
9:45 . 10:45 Sexual Abuse— Or. Bcrnlce Stovt: 
10:45 - 11:00 Break 

11:00 - 11:30 A Look at Those PRC Haterials-Sue Kage 
11:30 - 12:15 Snail groups 

Ann Heler— Special Education 
Couth Calven— General Education 
Al Goldberg--General Education 
Joyce Fouts— General Education 
12:15 - 1: '5 Lunch— Film (Teenage Father) 
1:15 - 2:^5 How Ooes This Fit In Hy ClaSSroom-Or. E.J. McClendon 
2:15 - 3:40 ClaSSroca Application: 

a) Eletaentary— Haria Valone 

b) Middle School-Jin Pierson and Seil Currie 

c) Secondary-Bernlce Minm t Company 

d) Special Education-Ann Heler 

3:40 • 4:30 Back home action planning session/Urapup- 
Patti Steele-Kefgen 




This Institute Is Designed 



- for teachers, supervisors, administrators who meet the 
professional preparation criteria, except in sex education 
content areas, to qualify them to teach reproductive health 
and family planning 

- for special educators, parents and care-providers who have 
the responsibility to Instruct impaired persons in the area 
of reproductive health INCLUDING LOW INCIDENCE POPULATIONS 



this Institute is Intended 



- to be oniy a beginning for persons starting to teach 
reproductive health 

- to increase coqietency in teaching reproductive health 
by suggesting sVrategics, materials and resources which 
can be utilized 

- to stimulate personal and professional growth and 
understanding of human sexuality and other reproductive 
health Issues 

- to only suggest to participants areas for further study 
and consideration 

- to provide staff with sufficient mformation to assist 
their school district/agency in making Informed decisions 
relative to the nature of reproductive health instruction 

- to provide participants with an opportunity to keep 
abreast with the latest in curriculutn materials 



This Institute Will 



-HOT likely be helpfvl to persons who find teaching repro- 
ductive health, for whatever reason, undesirable 

- NOT be especially helpful to persons with strong personal 
objections or reservations about the teaching of Repro- 
ductive Health and Family Planning 

- HOT be completely satisfying ^or persons who want just to 
be told "what and how** to teach Reproductive Wealth 
without further preparation 



2 Continuing Education credits will be awarded 
1 USU academic credit available 
Call Patti Steele Kefgen 467-1399 
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FREE!! 



REGISTRATION FORM 



Address: _ 



Please cxinplete this ftajistration Ftyxm and rectum to: Hiyne J, Rudtgy; Ifeyne Goimty 
Intenr^iata SdxxJl District, P. O- ftax 807, li^yne, Hidiigan 



Directed to Parents and Caregivers of Developmental ly Disabled Children and Young Adults 



Thursday, February 7, 1985 



9:30 . 10:00 

10:00 - 10:55 

10:55 - 11:05 

11:0S - 12:00 



Registration 

Human Growth and Development 
Ann Zuzich 

Bre^k 

"I Don't Get No Respect" 
Jan Graetz 



12:00 - 1:00 Lunch and Films 

1:00 - 2:00 Parent Discussion Groups 

Ages: 3-11 Jan Graetz 

12 - 16 Ann Heler 

16 - 22 Sandi Greek 

22 and over Sue Leemaster 



ERIC 



Friday, February 8, 1985 

9:30 - 9:45 Coffee 

9:45 - 10:30 Passages 

10:30 - 10:40 Break 

10:40 - 11:30 Concurrent Sessions: 

I. Birth Control and Sterilization 

Couth Calven 

II. CaUc.£S and Prevention of Sexual, Verbal and 
Pbys Abuse 

Dr. lennie Stovel 

Huran Sexuality in the Group Home Environment 
Dennis Belleheumer 



III. 

11:30 
12:30 
1:30 



- 12i30 Lunch and Films 

- 1:30 Parent Discussion Groups 

- 2:00 Wrap-up With Wayne 
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PROPOSED IN-SERVICE PLAN 



SESSION I 

TITLE: Exploding The Myt h 

TARGET Administrator's/Staff; Teachers (MUST): Paraprofessionals; Support; 

AUDIENCE: Parents 

APPROXIMATE 

LENGTH: 1 1/2 hours 

CONTENT: General Orientation to Human Sexuality and Students with Significant 
Disabilities 

A. Background 

1. Why a curriculum is neided/exploding the myth - personal comfort level- 
vulnerability of the population - myths versus reality 

2. Act 226 and abuse/neglect legislation-reducing district/staff liability- 
specific review of legislation-clear mandates for education 

3. District Responses to Mandate 

a. Policy 

b. Staff Guidelines 

c. Curriculum Development 

d. Review Materials Process 

e. Staff /Parent Training 

B. Questions/Reactions 

Identify Specific Issues for Session IV 

MATERIALS: PA 226 (1977)/Di , crict PhilosoDhies/Staff Guidelines/Reproductive 
Health Guidelines PA 238 (197B) Child Protection Law 



SESSION II A 



ERIC 



TITLE: 

TARGET 
AUDIENCE: 

APPROXIMATE 
LENGTH: 

CONTENT: 



Orientation to Curriculum 

Staff (Teachers, Paraprofessionals(optional )/Administration 
1 1/2 hours 

In-depth review of adapted Michigan Comprehensive Health Curriculum 



A. Invisible Environment 

-approaching curriculum implementation to ensure Jignity of student 
-review classroom self survey and how to utilize and evaluate results 
-impact of results on program planning for change, if necessary 
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B. Comprehensive Health Approach to Human Sexuality 
-pros/cons 

-how to adapt for persons with disabilities (age, materials, functioning) 
Review Adapted Curriculum 
-by section 

Review of Restricted Staff Responsibllihies (Adn i nistraticn-Staff ) 

1, Annual Notification 

2. Advisory Committee 

E. Questions/Reactions 
MATER I ALS : Curr i cu 1 urn/ 1 n v i s i b 1 e En v i r onmen t/ 1 EPC 

SESSION II B 

TITLE: Orientation to Curriculum 

TARGET 

AUDIENCE: ' Parent ^ 
APPROXIMATE 

LENGTH: 1 1/2 hours 

CONTENT: Review of adapted Michigan Comprehensive Health Curriculum 

A. Invisible Environment 

-approaching children relative to sexuality, preserving dignity and respect 
-Qiiesti.onnaire/Survey-A way of looking at environment (atmosphere) created 
by personal attitudes 

-strategizing for changes within the home and community 

Comprehensive Health Approach tc Human Sexuality 

-Pros/Cons - Strengths 
-real examples/situations-examples 
-adaptations based on specific disabilities 

-creating "Learning Experiences" within the child's natural environments 

C, Quest iont/React ion s 
MATERIALS: Curriculum/Invisible Environment/IEPC 

SESSION III A 

TITLE: "Nuts and Bolts" 

Target 

AUDIENCE: Administration/Staff (teachers/paraprofessionals optional) 

Er|c 4P3 
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APRROXIMATE 

LENGTH: 11/2-2 hours 

CONTENT: Review of Approved Materials and Demonstration of Implementation 
'Strategies for Different Disabilities ' ' 

Pi. Review Approved Materials List 

-highlight ^appropriate objectives for use 
-review approved process 

Demonstration of Implementation Strategies 

Individual Materials Review 

D. Specific Issues of Implementation 

1. Do's and Donets 

2. Cultural Biases 

£• Questions/Responses 

MATERIALS: Materials List/Curriculum/Selected Materials 

*D1stricts should provide as many in-services as necessary in the above format 
order to assure staff are competent to use all approved materials with student 

SESSION III B -'Nuts & Bolts" 

TITLE: Materials/Implementation Strategies 

TARGET 

AUDIENCE: Parents 

APPROXIMATE 

LENGTH: 2 hours 

CONTENT: 

A. What's Happening In School 

1. Review of Approved Materials 

a. Materials List 

.b. Specific Objectives for Use 

c. Review Approval P^^ocess 

B. Specifically Look at Materials 

C. What Can Happen At Home 

1. What to do 

2. Specific Responsibilities 
b. Questions; 
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(Parent: Note book for Materials) 

SUGGESTIONS: 1, Representative from Participating Districts 

2. As many repeat sessions as needed to respond to parent desire 
to looR at materials (or) ' 

3. Specific consultation on individual students 

MATERIALS: Materials *s List, curriculum, selected materials for demonstration 



SESSION IV 



TITLE: 

TARGET 
AUDIENCE: 

APPROXIMATE 
LENGTH: 

CONTENT: 

IN-SERVICE 



"How Can We Help You?" 

Administrators/Teachers/Paraprofessionals/Support Staff /Parents/??? 
1 1/2 hours 

Address the Issues and Concerns Identified in Sessions I, II, and III 



A, Sessions 

Session I: 11/2 hours 

Session 11 A: 1 1/2 hours 

II B: 1 1/2 hours 

Session III A: 1 1/2 - 2 hours 

ill B: 2 hours 

Session IV-. 1 1/2 hours 

B. Recommendations: 



1. ISO - LEA Implement A12 Sessions in 1st year pilot 

2. 2nd year LEAs or continued by ISO or ISD/LEA 



C. Staffing: 
Session I; 



Session II: 



Session III: 



Session IV: 



-Ann Heler 

-Dennis Bellehumeur 

-Administrator 

-WPAC (Local PAC President-Intro Session and Facilitator) 
-District Supervisor (Sex) or ISO (or Sp.Ed, Administrator) 

-Invisible Environment - Ann Heler 
-Comprehensive Health 

-Review Adapted Curriculum-Special Ed Adm. or (PRC) CRC's 
-PAC Facilitator 

-PAC Facili;tator, Reproductive Health Council Representative 
-Teachers for Demo/PRC (CRC) 
-Special Ed Adm. (Bilingual) 
-Supervisors (Sex) 

-PAC Facilitator 
-Resources to be determined 
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GOALS OF A SEX EDUCATION PROGRAM FOR PEOPLE LABELED 
MENTALLY IMPAIRED OR DEVELOPMENTALLY DISABLED 



1. To recognize that every human has a sexuality component to their 
life. 

2. To learn about themselves and see themselves more like than unlike 
others. 

3. To train students to protect themselves from sexually abusive 
situations. 

4. To give accurate. and timely information about sexuality issues. 

5. To teach appropriate social/sexual in-community behavior. 

6. To develop expressive communication skills that allow -expression 
of sexual thoughts and feelings. 

7. To enrich our students lives by helping them to find sexual 
expression that best fits their abilities and needs* 

8. To teach social skills for comfortable peer interactions and 
relationships. 

9. To increase caregivers awareness of the sexuality of the impaired. 

10. To prevent incidences of abuse by caregivers. 

11. To design environments and programming that incorporates dignity 
and respect throughout. 

12. To help our students communicate about sexuality with others 
without guilt or embarrassment. 

13. To help our students more clearly understand the commitments of 
marriage, parenthood and family in order to set realistic goals 
for their own future. 



Rewritten and revised by 'Ann Heler, Wayne County Intermediate, 1988 

4^6 



